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eer routine preoperative medication” 


to 
control 
bleeding 


“, . . Since (November 1953) Adrenosem has been used preoperatively to reduce 


bleeding from all otolaryngologic and broncho-esophagologic procedures, to treat 


postoperative hemorrhage from the tonsil-and adenoid regions, 

and to treat selected cases of epistaxis.” | 

“Adrenosem is therefore specific for conditions characterized by capillary 
permeability. It checks bleeding from a broad capillary bed by causing a correction 
of excessive permeability and an increase in capillary resistance.””? 


“No single case of toxicity was observed in this study.”” 


SALICYLATE 


(BRAND OF CARBAZOCHROME SALICYLATE) 


Indicated preoperatively and postoperatively to control bleeding associated with: 
Tonsillectomy, adenoidectomy and nasopharynx surgery 

Prostatic and bladder surgery 

Dental surgery 

Chest surgery and chronic pulmonary bleeding 

Uterine bleeding and postpartum hemorrhage 

Also: Idiopathic purpura, retinal hemorrhage, familial telangiectasia, epistaxis, hematuria 


Supplied in ampuls, oral tablets and syrup. Send for detailed literature. 


Owings, C.B.: The Control of Postoperative Bleeding with Adrenosem, Laryngoscope, 
55: 31 January) 1955. 
2. Peele, }.C.: Adrenosem in the Control of Hemorrhage from the Nose and Throat, A.M.A. Arch. 
of Otolary ng, 61: 450 —— 1955. 

Riddle, A.C., Jr.: Adrenosem Salicylate: A Systemic Hemostat, Oral Surg- Oral Med., Oral 


Path. In press. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tennessee 
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> a _ Lederle Hospital Exhibits 


‘convenient help keep your staff 
source well informed by providing 
them with information 

of 
on products regularly used in 
information hospitals. Residents, internes, 
useful to nurses, students—all will 


find these exhibits to be 


your staff 


interesting and worthwhile. 


Furthermore, you can be 


completely assured that every 


LEDERLE HOSPITA 


exhibit will be arranged and 


this is conducted on the highest 


ethical plane. The Lederle 


a typical 
Lederle 
hospital 

| exhibit 


Representative will be glad 
to schedule an exhibit 


for your hospital. See him for 


further information or write: 
LEDERLE LABORATORIES DIVISION 
amenscan Cganaméd com 


Pearl River, New York 
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to enhance 
convalescence 


BECOTIN WITH VITAMIN C 


(VITAMIN B COMPLEX WITH VITAMIN C, LILLY) 


whenever vitamin depletion threatens 


During convalescence, when the need for supplemental 
vitamins is greater than ever, ‘Becotin with Vitamin C’ 
provides, in one pulvule, therapeutic amounts of vital 

<a synthetic vitamins of the B complex plus ascorbic acid 
and all the vitamins naturally occurring in desiccated 
liver and stomach tissue. Eli and Indi- 
anapolis 6, Indiana, U.S. A 
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the 30,000,000th 


BOLTA leadership has been enol conclusively . 
proved by its unrivaled popularity among the 

leading institutions of the country... proved 
by its 30,000,000 sales. And 30,000,000 sales 
can ‘'t be wrong! 


Superior serviceability, unmatched cae. 

and sparkling beauty are the reasons for 

BOLTA’S spectacular success. Sturdy yet 

lightweight, a BOLTA tray gives years of extra 
wear-—will not warp, split or stain—resists heat and 

is impervious to acids and juices. Brightened by > 
warm, attractive colors, a BOLTA tray adds 

appetite appeal to every meal. . 

So follow the lead of America’s outstanding . 
institutions —— when you buy trays, specify the | 


finest... specify BOLTA. BOLTA PRODUCTS, 


~ Lawrence, Mass. A Division of the General Tire 


PLASTICS 


Tre Genera! Tire 
& Ryobvber Company 


26” Mitt 


Koroseal boots and mitts protect 


B.F.Goodrich 


17” Mitt 


wet packs, keep casts clean 


7. many advantages of Koroseal 
film make it the practical and eco- 
nomical material for protective cover- 
ings, wet dressings, and many other 
hospital, clinic and office uses. 

The Koroseal boots and mitts shown 
here can be used for the protection of 
wet packs, to keep packs wet longer, 
to protect bedding, to keep plaster 
casts clean and dry. They are made in 
shapes to fit foot, foot-and-leg, hand 
or hand-and-arm, and are oversize 
for ease in putting on and taking off. 
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All are fitted with draw tapes at the top. 

Koroseal flexible material is water- 
proof, durable, easy to handle. It re- 
sists stains and odors, is not affected 
by mineral oils or alkalies. It doesn't 
crack, doesn’t become sticky, doesn’t 
wrinkle easily. To keep Koroseal film 
immaculate, simply dip it in warm, 
sudsy water of sponge with regularly 
used cleaning agents. 

You can order Koroseal boots and 
mitts from hospital supply houses and 
surgical dealers. 


The B. F. Goodrich Company, Sundries 
Sales Department, Akron 18, Ohio. 


M. Reg. Pat. OF. 


B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 


i 
4 
16” Boot 27" Boot 
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AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING. AT WHICH OFFICERS fap 
ARE ELECTED, SHOULD BE MAILED TO DEFT. AH, 18 E. DIVISION, CHICAGO 10 . ae Sone 


Catholic Hospital Association—May 21-24: 
AMERICAN HOSPITAL ASSOCIATION | Milwaukee [Public Auditorium) 


Annual Convention—September !7-20. 
Chicago {Palmer House) REGIONAL MEETINGS 
Midyear Conference for Presidents and Sec- (NEXT 12 MONTHS) 
retaries of State Hospital Associations— Association of Western Hospitals—Apri! 
February 6-7: Chicago {Palmer House) 23-26: Seattle (Olympic Hotel] 
(NEXT 12 MONTHS) Corolinas-Virginias Hospital Conference— 
American Protestant Hospital Association— April 12-13: Roanoke (Hotel Roanoke} 
February 9-10; St. Louis (Hotel Jefferson) Maryland-District of Columbio-Deloware 
Hospital Association—-November 7-9; 
OTHER MEETINGS Washington, D. C.- (Shoreham Hotel) 


always a better # 
now ...a betil 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metal container 


er pac age 


@ Moisture proof product protection 
@ Wider opening —casier to dispense — 
@ Every lest ounce ix at your Gnger tips 
@ Ne paper labels to get wet or swiled 

@ Triple tight cap for positive reclosing warty BO carcoms OF 
@ Squat shape will not tip ever and «pill 
@ to stere—casier to ase 


oe 
40% 


And, of course, inside is NaEMO-s0L the 
eriwgmal cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 
proteinaceous soi] on immersion alone. 


Completely soluble—Crystal Clear Solution 
~-Rinses Completely Equaliy safe and effective 
for Metal, Glass, Rubber and Plastics. 
MAGMO-S0L cleans instruments, rubber gloves, 
syringes, lab glassware 


Yeo! is for spinel 
bleed bank, Bic-Assay and Tissue C work. 


Fer Trechectemy tubes, too, just soak and rinse. 


“Se practical— 
we can use the empties 
in many ways, too!” 


por © 12 cach © 6 cach © | 4 cons-$6_75 


| 


MEINECKE « COMPANY, 


. 225 Varick Street, New York 14, N. Y. 
. 736 E. Washington Bivd., Les Angeles 21, Calif. 
2815 Mole Street, Dalles 1, Texas 

701 College St., Columble, $. C. 


Middle Atlantic Hospital Assembly—Moy 
16-18; Atlantic City {Convention Hall) 

Mid-West Hospital Association—Apri! 25-27; 
Konsas City, Mo. (Hotel President) 

New England Hospiteo! Assembly—March 
26-28; Boston (Statler Hotel} 

Southeastern Hospiteo! ‘Conference—Apri! 
18-20; Miami Beach 

Tri-State Hospital Assembly—Apri! 30-May 
3, Chicago (Palmer House) 

Upper Midwest Hospital Conterence—May 
23-25: St. Paul (Auditorium } 


STATE AND PROVINCIAL MEETINGS 
(NEXT MONTHS) 


Arizona Hospital Association—November |7- 
19; Tucson (Santa Rita Hotel) 

Connecticut Hospital Association—Novem- 
ber 9: New Haven (Auditorium, Southern 
New England Telephone Company) 

Florida Hospital Association—December 
7-9; St. Petersburg (Soreno Hotel} 

Georgia Hospital Association—February 24- 
25; Atlanta [Atlanta Biltmore Hotel) 

ilinois Hospital Association—December | -2: 
Springfield {Abraham Lincoln Hote!) 

lowa Hospital Association—April 26; Des 
Moines {Hotel Savoy) 

Kansas Hospital Association—November |0- 

|; Topeka {Municipal Auditorium) 

Kentucky Hospital Association—Apri! 3-5: 
Lexington (Hotel Phoenix) 

Michigan Hospital Assaciation—November 
16-18; Grand Rapids (Hote! Pantlind) 
Missouri Hospital Association—December 

12-14; St. Louis (Hotel Jefferson) 

Oklahoma Hospital Association—November 
3-4; Tulsa (Mayo Hotel) 

Hospital Association of Rhode Isiand—De- 
cember 8; North Providence (Our Lady 
of Fatima Hospital) 

Texas Hospital 3-5; Dal- 
las (Statler-Hilton Hotel) 

South Carolina Hospital Association—Janu- 
ary Columbia [Wade Hampton Hote!) 

Virginia Hospital Association — November 
11-12; Roanoke (Hote! Roanoke} 

Wisconsin Hospital Association—Morch 
Milwaukee (Hote! Schroeder) 


AHA INSTITUTES 
(NEXT SIX MONTHS) 


Workshop on Supervisory Training—Novem- 
ber 7-11; Cincinnati {Netherlands Plaza 


Hotel} 
Dietary Department Administration Insti- 
tute—November 7-11; Seattle (Olympic 
Hotel! } 


Physical Therapy Institute—November 7-11: 
Philadelphia (Drake Hotel) 

Accounting and Business Practices for Smal! 
Hospitols Institute—November 
Seattle (Benjamin Franklin Hotel) 

Housekeeping Institute—November 14-18: 
Philadelphia (Beldon Stratford Hotel) 

Nursing Service Administration Institute— 
November 28-December 2; Minneapolis 
{Radisson Hote!) 

Safety Institute and Workshop—November 
28-December 2: Washington, D. C. 
[Woodner Hotel) 

Hospital Personne! Institute—December 5-9: 
Detroit (Statler Hotel)- 

Medical Record Library Personne! Institute 
——-December 5-9; Dallas (Statler Hotel) 


(Continued on page 175) 
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amputation 


to zoacanthosis’ 


it’s 


ntisepsis 


with quick acting economical 


OP ran? 


high germicidal potency low toxicity - 


< INC, New York 18, N.Y. Windsor, Ont. 


Zephiran, brand of benzalkonium chloride (refined) 
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4 jg University of Chi Clinics, Chi 37 
rown ve o cago cago 


Albert W. Snoke, M.D., Grace-New Haven Community Hospital, 
New Haven 4 

PAST PRESIDENT 

Frank R. Bradley, M.D., Barnes Hospital, St. Louis 10 

TREASURER 

Passavant Memorial Hospital, Chicago 11 

Edwin L. iacby, M.D., American Hospital Association, Chicago 10 


Boerd of Trustees 


Ray E. ex officio (chairman) 

A. A. San Antonio Community Hospital, Upland, Calif. 
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Madison B. Brown, M.D., Hahnemann Medical College and Hospi- 
tal, Philadelphia 2 

H. M. Coon, M.D., University Hospitals, Madison 6 

John N. Hatfield, ex officio 

_¢. C. Hillman, M.D., Jackson Memorial Hospital, Miami 36 

Jack Masur, M.D., assistant surgeon general, Public Health Serv- 

ice, Washington 25 

J. M. McIntyre, Winnipeg Municipal Hospital, Winnipeg, Man. 

William 8S. McNary, Michi RN. De Hospital Service, Detroit 26 

ory C. Schabinger, DeEtte Harrison Memorial 

pital, Wauseon 3 

Rt. Rev Msgr. George Lowe Smith, diocesan director of hospi- 
tals. Aiken, S. C. 

Albert W. Snoke, M.D., ex officio 


Committee on Coordination of Activities 


Albert W. Snoke, M.D., chairman 

y E. Brown, ex officio 
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Stuart K. Hummel, Columbia Hospital, Milwaukee 11 
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Council on Administrative Practice 
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vice chairman, lowa Methodist Hospital, Des 
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bany 7 ‘ 
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Ww. ~ Stadel M.D., San Diego County General Hospital, San 
ego 
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Abraham Oseroff, chairman 
Robert T. Evans, vice chairman, Biue Cross Plan for Hospital 
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Minnesota Hospital Service Association, St. 
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Stanley H. Saunders, Hospital Service Corporation of Rhode 
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D. Lane ne Tynes. Blue Cross Hospital Plan, Louisville 2 
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Council on Government Relations | 
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J. Douglas Colman, hairman, Johns Hopkins University and 
Johns Hon pital, Baltimore 5 
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Edison D Passavant Memorial Hospital, cane 11 
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Secretary: Kenneth Williamson, Washington Service Bureau, 
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Committee on Hospital Auxiliaries 


Mrs. Cecil D. Snyder, chairman 

Mrs. Frederick Blodgett, vice chairman, New England Medical 
Center, Boston 11 

Mrs. Ernest R. Anthis, Muskogee General Hospital, Muskogee, 


Mrs. George C. Capen, Hartford Hospital, Hartford 15. 

Mrs. James C. Enyart, Iowa Methodist Hospital—Raymond Blank 
Memorial Hospital for Children, Des Moines 14 

Mrs. Palmer Gaillard Jr., Mobile Infirmary, Mobile 17 

Mrs. Chester A. Hoover, Santa Monica Hospital, Santa Monica 

Mrs. Norman J. Kauffmann, Touro Infirmary, New Orleans 15 

Mrs. A. C. Rood, Presbyterian Hospital Center, arene 

Mrs. arene B. Slack, t. Luke’s Hospital, Denver 

Mrs. H. Shelton Smith, Duke Hospital, Durham 

Mrs. Alfred H. Taylor, Evanston Hospital, Evanston, Il. 

Secretary: Elizabeth M. Sanborn, 18 E. Division St., Chicago 10 


Council on Hospital Planning and Plant Operation 


Frank S. chairman 

Ray E. Trussell, M.D., vice chairman, Columbia University Schoo! 
of Public Health and Administrative Medicine, New York 32 

Sister Mary Antonella, St. Joseph Infirmary, Louisville 8 

Jay W. Collins, Euclid-Glenville Hospital, uclid 19, Ohio 

Brig. Gen. Elbert DeCoursey, MC, USA, Army Medical Field 
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E. D. rie Lal 3 a Long Island Jewish Hospital, New Hyde 
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Sr J. cer, ‘Lowell General Hospital, Lowell, Mass 
2. Wilh ams, M.D., State Department of Public Health. Atlanta 
Wilson, M.D., University Hospital, Jackson 5, Miss. 
Sranabengs Clifford Wolfe, 18 E. Division St., Chicago 10 


Council on Prepayment Pians and Hospital Reimbursement 


Edward K. Warren, chairman 
R. K. Swanson, vice chairman, Swedish Hospital, Minneapolis 4 
J. te a. Columbia Hospital of Richland County, Columbia 
Rt. atta tg Edmund J. Goebel, archdiocesan director of hos- 
lwaukee 12 

Hromadka, Santa Monica Hospital, Santa Monica 

C. Kerlikowske, M.D., University Hospital, St. Louis 4 
a, J. Mohler, Missouri Pacific Hospital, St. Louis 4 
James P. Richardson. Presbyterian Hospital, Charlotte 4 
Clyde L. Sibley, Baptist Hospital, Birmingham 11 
Secretary: James R. Neely, 18 E. Division St., Chicago 10 


Council on Professional Practice 


Russell A. Nelson, M.D., chairman 
M.D., vice chairman, Hartford Hospital, 
a 
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Executive Staff 

Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 

Kenneth Williamson, associate director 

Malcolm T. MacEachern. M. D. director of professional relations 


(A list of committee appointments begins on page 36) 
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EXPLOSION-PROOF SUCTION 
AND SUCTION-ETHER UNITS 

by the thousands in hospitals all over the nation 

have demonstrated their ability to give you | 

safe, convenient service. 


The attractive, quiet-running unit No. 927 at right 
is an excellent example. A double pump model for 
the heaviest duty, it provides precision-regulated 
suction from 0” to 25” and pressure from 0 to 
15 pounds. Or, for heavy-duty suction alone, specify 
: cabinet unit No. 929, with the-same quality and 
beauty as the “927"...both listed by Underwriters’ 
Laboratories, Inc. and approved by CSA for use 
in hazardous locations, Class 1, Group C. 


Ask your dealer for Gomco— the 
units proved in service. 


GOMCO SURGICAL MANUFACTURING CORP. 
820-H E. Ferry Street Buffale 11, N. ¥. 
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for patients’t 


results § reports 
you can you can§ 
trust... rely 


color-calibrated Clinitest 


urine-sugar test 


clear-cut color changes in the clinically significant range 
avoids confusing trace reactions 2 
firmly established blue-to-orange color scale 

close correlation with quantitative tests. 

endorsed by 15 years of physicians’ and patients’ use 
accepted by over 90 per cent of insurance companies 


Ask your Ames representative for a Clinitest Universal Set on his next visit. 
Compare it with any other test. 


Ames Diagnostics + Adjuncts in Clinical Management 


AMES COMPANY, INC ELKHART, INDIANA 
Ames Company of Canada, Ltd.,Toronto 
| HOSPITALS 
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BEFORE AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “Scotcu” Brand Autoclave Tape! 


Here’s the foolproof way to be sure your auto- 
clave packs have actually been through the autoclave 
machine. With “SCOTCH” Brand Hospital Auto- 
clave Tape No. 222 there is no danger that sunlight 
or radiator heat will accidentally activate the telltale 
markings—only high steam temperatures can bring 
out the special inks used in this tape. : 

When you see these unmistakeable markings on 
an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been 


through the autoclave machine. This is not positive 


rovide that. 


can p 


RES. U.S. PAT. 


BRAND 


sieilid Autoclave Tape No. 222 


The term “SCOTCH” is 
P.O. Box 757, Leadon, Ontario. 
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You’re always 
sure with this 


autoclave 


« registered trademark of Minncsots Mining and Manufacturing Co., St. Paul 6, Mina. Export Sales Office: 99 Park Ave., New York 16, N.Y. 


AFTER AUTOCLAVING 


@ No. 222 Tape seals packs firmly 
in half the time required for pin- 
ning, tying or tucking ; 

@ Holds firmly in high steam 
temperatures 


@ Can be written on with pencil or ink 
@ Leoves no stains or gummy residue 


See your supplier 
today ! 
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The chaplain brings comfort in conflict 


By J. A. Rosenkrantz, M.D. 


Dr. ROSENKRANTZ is a teacher, a 
researcher and a writer, in addi- 
tion to his responsibility as chief 
of professional services at the Vet- 
erans Administration Hospital, East 
Orange, N. J. | 

Following his four years’ mili- 
tary service, Dr. Rosenkrantz joined 
the staff of the VA hospital in the 
Bronx in 1946. He moved on to his 
present VA position in 1952. 

He has instructed classes at New 
York Post Graduate Medical 
School, the Post Graduate Hospital 
of New York University and the 
College of the City of New York. 
Dr. Rosenkrantz is currently doing 
research on blood and tissue hex- 
osamines and on Paget’s disease of 
the bone. He has had papers pub- 


He authors 


lished in many leading journals on 
a variety of research projects. 

Dr. Rosenkrantz was certified by 
the American Board of Internal 
Medicine in 1945. 


DR. ROSENKRANTZ OHLZEN 


Simple, effective purchasing forms 


By Robert E. Ohizen 


Mr. OHLZEN is familiar with all 
facets of institutional purchasing; 


There Are No | 


Substitutes for 
Diack Controls 


The weakness of culture tests to check 


autoclaves is that it takes several days of 


incubation to find growth. By then, dress- 


ings are used and patients may be infected. 


Sterilizer controls serve the same purpose without this weakness but only one 
Control—the Diack—is accepted as the easiest to use and the most positive 


in answering the question. 


Some hospitals believe their routine is so perfect that no sterilizer controls are 
needed. Perhaps so—but we know from 46 years of producing Diack Controls 
that non-users today become avid users tomorrow. Why?—the answer is 


evident! 


SMITH & UNDERWOOD, CHEMISTS 


1847 North Main, Royal Oak, Michigan 
Sole manujacturers of Diack and Inform Controls Since 1909 


he is employed as head of a buy- 
ing division of the purchasing de- 
partment, Chicago Board of Edu- 
cation, and he also instructs classes 
in purchasing administration at 
the Illinois Institute of Technology. 

He was a member of the busi- 
ness Office staff of the Professional 
Colleges and Division of the Uni- 
versity of Illinois, Chicago campus, 
for ten years, serving as assistant | 
purchasing agent for the last five 
years. Before taking the teaching 
post at IIT, he taught industrial 
purchasing at Roosevelt University, 
Chicago. | 

Mr. Ohlzen is chairman of the 
Institutional Buying Group. of the 
Chicago Association of Purchasing 
Agents. 


The suggestion box.with a system 
by John M. Boyer 


MR. BOYER has been active in both 
industrial and hospital personne! 
and labor relations for 15 years. 

After taking 
both his bache- 
lor’s and mas- 
ter’s degrees in 
personnel and 
administration 
at the Univer- 
sity of Llinois, 
Mr. Boyer spent 
several years in 
personnel with 
manufacturing 
concerns. He 
then went into personnel and com- 
munity relations in the hospital 
field, working for University of 
Illinois Research and Educational 
Hospital and Wesley Memorial 
Hospital, Chicago; Halifax District 
Hospital in Daytona Beach, Fla., 
and, currently, Aultman Hospital. 

Mr. Boyer has conducted:super- — 
visory development programs and 
has established plans of general 
employee training in industry and — 
hospitals. He is an active member 
of the Cleveland Hospital Person- 


MR. BOYER 


‘nel Management Association and 
the American Society of Training 


Directors. 
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patients 


patients 


these diuretics lighten the load 


Prompt response to a diuretic with a minimum 
of side effects shortens the hospital stay and 
simplifies patient-care, easing the load on hos- 
pital and patient. 


| Time-tested and dependable, MERCUHYDRIN 
tondand for initial and NEOHYDRIN effectively decrease cardiac 


control of failure 
® 
R I N need not be interrupted, they produce sustained 


| discharge of cardiac patients. 


work-load by relieving edema. Because dosage 


maintenance 


NEOHYDRINS 


BRAND OF CHLORMEROORIN 


replaces injections in 80 to 90% of patients 


| LABORATORIES, MILWAUKEE i, WISCONSIN 
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from 


...just call on “Rex” McKay! : 


When the busy hospital pharmacist needs anewand _—you are located, there’s a McKesson wholesale. 
possibly unfamiliar pharmaceutical, McKesson’s division nearby to service your needs. 

“Rex” McKay service is invaluable... just contact 
your nearest McKesson Division. “Rex” will have — 
the answer! Another thing— your local McKesson 
representative is your assurance of these services. 


3. PERSONAL SERVICE... YES! The McKesson 
representative calls on you at regular intervals, and 
in emergencies a telephone call to the McKesson 
Division nearest you will provide rush shipments. 
1. pagaierices, STOCKS ... YES! You can be as- 4.. LESS DETAIL .»» YES! You have only one in- 
sured that McKesson carries the most complete line es 


ice wh der through McKe ... only 
of pharmaceuticals available. 


2 one shipment to open and check ... only one rep- 
2. FAST DELIVERY... YES! No matter where resentative to see. 


want more information, write to INCORPORATED 


McKesson & Rossins, INCORPORATED, 
155 E. 44th St., New York 17, N. Y. 


74 Completely Stocked Warehouses from Coast to Coast 
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WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


<> 


LATEHxX SURGEONS’ GLOVES 


am 


A DIVISION OF BECTON. DICKINSON AND COMPANY CANTON. 
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consider cost, 
comfort —complete 
satisfaction 


SELECT “fy WE PIDERM 


>> 
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Faultless epiderm surgeon’s gloves have some- | 
thing for all concerned with purchase or use .. . 


Faultless for Administration — 
epiderm gloves save money. Special 
compounding means unusual strength, 
tear resistance. Gloves exceed U.S. 
Government specifications ZZ-G-42la. 
Stand repeated autoclavings without 
important loss of original tensile 
strength, elongation. 


Faultless for Doctors and Nurses — 
anatomically correct shape, uniform 
gauge throughout glove for freedom 

of hand movement, complete comfort 
even during extensive surgery. 
Tissue thinness for extra sensitive 
fingertip feel. Color size band, 

added protection from roll down. 


Faultless for Those Who Sort 

and Pair — bright color bands about 
¥” above glove roll make sorting 
quick and accurate. Five vivid colors 
for the different sizes. 


For cost, comfort, complete satisfaction, 
Faultless epiderm surgeon’s gloves can’t be beat. 
Made only of the very finest latex, available in 
white or brown, sizes 61, to 10. Ask your surgical 
supply dealer or write: | 


THE 


RUBBER COMPANY 


Ashiand, Ohio 


Exclusive Sales Representative 
Homer-Higgs Associates, Inc., 385 Fifth Avenue, New York 16, N. Y 
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news 


about 
| large 


| body casts 


Axilla reinforced with reverses 
folded from Zoroc bandages... 
this technique eliminates struts, 
metal or plastic inserts etc., 


facilitates X-ray procedure. ae 


ZOROC 


thinner for clearer x-rays 
lighter for your patients’ comfort 
stronger for long-term durability 
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‘Plaster + Resin + Catalyst — 
..and it’s all in the bandage 


dip apply 


The new 
ANDAGE 
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Now... 
fine foods from 


Take a look at all the good food on ~ 

these pages—all available from a single 

source. It’s the new General Foods 
Institutional Products Division—the division — | 

dedicated to finer, more complete service 

for the entire food service industry. 

Let your General Foods man tell you about 

all the products he represents, the free 
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JELLO SJELLO | 
- — FLLO JELLO yELLO 
cocor JELL-O 
3 ae 
MAXWELL 
wer of 
£ 
CHAMP! BAKE R 
— 
NAPS 
' General Foods Corporation - 250 North Street, White Plains, New York 


JELLO 
(pom 


PIE FILLING 


PUDD 


all these 
one famous source 


service he offers. Discuss your requirements with him. 
You will find him informed and anxious to help. 
Take another look at these pages. Check the products 
you are not using now. Chances are that they would 
present you with another money-making opportunity. 
It’s easy to be sure. Call or write the man from General 
Foods or your local supplier and ask him—he knows. 


FOR EXTRA SERVICE—LOOK TO GENERAL FOODS 


— 


Jj \e ye \ ~ a. 
r Ss 


/ Quantity Institutional © Superior ~ Uniform Premium Fast Display 
: . Recipe Service Test Kitchens Packaging Quality Plans Delivery Material 


j 
PIE Lemon 4... 
UAKING POWDER : PIE Fitting 
JELLO MEYELL-O JELL-O 
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PRO-TEX-MOR® WASTE CAN LINERS 
Packaged in reusable polyethylene 


: bags for convenience 


and extra value 


3 


Liners have refreshing, 
pleasant pine odor! 


Waste disposal is simple, safe, sanitary with PRO-TEX- 
MOR bags...treated with extra heavy wax coating 
to protect against leakage and contamination... pine 
scent to prevent unpleasant odors. 


Fit all types of step-on waste cans and containers. 


PTM10-14 bags fit 10 to 14 quart cans 
PTM16-20 bags fit 16 to 20 quart cans 
PTM24-30 bags fit 24 to 30 quart cans 


Packaged 50 in a sturdy, reusable plastic bag. 600 to carton. 
Order from your hospital supply dealer. 


PRO-TEX-MOR HOSPITAL DIVISION 


CENTRAL (5) STATES 


PAPER & BAG CO. 
5221 NATURAL BRIDGE ST. LOUIS 15, MO. 


Other PRO-TEX-MOR items for Hospitals 
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ORDER PRO-TEX-MOR HOSPITAL 
PRODUCTS FROM THESE FIRMS! 


PORTLAND 
George C. Frye Co. 


WORCESTER 
A. Thompson tac. 
MICHIGAN 
DETROIT 
G.A. tagrem Co. 
MINNESOTA 

& Hospitals 
Co. 
Brows & Dey, inc. 
MISSOURI 


W. Albon 


Hamilton 
Surgical Co. 


NEW HAMPSHIRE 
MANCHESTER 


Decter’s Supply Ce. 


TENNE’ 
TTANOOGA 


Physicions 

VIRGINIA 

RICHMOND 

and Anderson, 
Supply Coe. 

WASHINGTON 


SEATTLE 
Show Co., tac. 
Shipmon Co. 
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Steaderd Surgical Coll's Medical 
Supply Co. Supplies 
CALIFORNIA NEW JERSEY 
FRESNO EAST ORANGE 
Bischoff's 
LOS ANGELES 
OAKLAN! 
ron 
COLORADO Institutional Products 
/ “a ‘ Deaver Supply 
f me CONNECTICUT whire PLAINS 
BRIDGEPORT G & D Sargical & 
3 
D. G. Stoughton Co. Bros. Drug 
Intermountain 
Surgical Supply Co. Co. 
The Burrows Compeny Supply Co. 
j MANSFIELD 
— 
¥ INDIANA 
: FORT WAYNE PORTLAND 
Wayne Pharmacai 
| 
Co. 
Certis & French, Inc. 
IOWA 
DAVENPORT 
Holscher's Physician & Co. 
Hospital Supply MEMPHIS 
Koy Inc. 
KANSAS nashville 
TOPEKA 
Co. Theodore Tafel 
WICHITA TEXAS 
Midwest Surgical DALLAS 
E. H. McClure, Co. 
KENTUCKY — 
LOUISVILLE FORT WORTH 
Theodore Tafe! Terrell Supply Ce. 
MAINE +d Company 
Noa Spears Company 
BOSTON SALT LAKE CITY | 
W. J. Fitegeraid 
Thomas W. Reed Co. 
iastrument Co. 
CANADA 
Millet: Roux 
‘ 
WINNIPEG, MAN. 
Hyman Surgical 
Supply, Led. 
PUERTO RICO 
SANTURCE 
_—— | United Medical 
q HONOLULU 
YL PLASTIC PILLOW NIPPLE COVERS EXAMINATION CAPE EXAMINATION TABLE ‘ 
= 


Here are the finest non-absorbable su- 
tures—dry and strong—in the most 
convenient hospital package. Strength 
and finish have been retained by use of 
special sterilizing technics developed es- 
pecially for silk and cotton sutures. 


Ready for you now... 


Gudebrod s sutures in 
DRI-PAK* 


DRI-PAK 


Three Dozen Sterte Tubes 


CHAMPION 


40 PINK Dye D.C 


Ute 


® Pre-cut lengths 


® Heat sterilized 
by special technic 


-@ Sealed dry in sterile tubes 


® Shipped and stored in canister 
of sterilizing solution 


Ready for immediate use 


*T.M. 
pat, APMED POR write for complete information 


BLACK 
IN COTTON: : Gudebrod BROS. SILK INC. 


PAT. APPUED FOR 
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AVAILABLE NOW ... from KELEKET X-RAY 


Hectocurie ROTARAY 
. single Hectocurie Shield, 


many exclusive features: 
precision treatment table, 
choice of teletherapy units, 
precision rotation, adjus 
collimator and light beam 
$25,000, installed. 


Improved Ceiling 
Suspensions for 4 "4 


the Hectocurie or 

Kilocurie Source Shields 

with or without “peg + 


7 


D 


rvs in both 
Hectocurie and 
ocurie sizes. 


_Keleket also can quote on complete designs ne all other ranges, such 
as a 30 rhm ceiling-suspended “head and neck" unit tii 10 
em source skin distance. (Not illustrated) 


For details, check your classified telephone directory or with 
your local Keleket man, or write today for complete information. 


KELEKET X-RAY CORPORATION 
210-11 West Fourth St., Covington, Kentucky 


cluding variable source-to-tumor | 
distance. Export Sales: Keleket International Corp., 660 First Ave., New York 16, N.Y. : 
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surface anesthetic 


offers unusual freedom from the skin irritations often 
encountered with topical agents. Note that TRONOTHANE 


iS a “thane” instead of “caine” — 


l.e., it is unrelated to the other clinically useful topicat 
anesthetics. TRONGIHANE is unique in structure, 


attevdiil low risk of dermatitis 


from its use. In over 15,000 clinical trials'’ toxicity has 
been absent, and sensitization and irritation negligible, 


with good relief of itech and pain 


in most cases of episiotomy, hemorrhoids, rectal surgery, 


| itching dermatoses, anogenital pruritus, minor burns, etc. 


topical solution 


HYDROCHLORIDE compound lotion 


(Pramoxine Hydrochloride, Abbott) 


References |. Morrow, RL “Painless Proctology,” Misouri Med., 52705, Septem 
. Peal, and Kerp, M., ew Surface Anesthetic Agent, Tronothane,” 
Neofin, O. drochioride in the Control of Pruritus,” 
Postgrod. 16:453, ~ 1954. 


4. Schwertz, F. ‘Tronothane in Common Pruritic Syndromes,” Postgrod. 

Med., y 1954. 

5. Birnberg, C.. and Horner, “A Method for the Relief of 
Postportum Perinea! Pain,” Gynec., 67,661, March, 


1954. 


6. White, C. J, “A New Anesthetic for Certain Diseases of the Skin,” /. 
Lancet, 486. Merch, 1954. 


611242 7. Communicetions to Abbott Laboratories. 
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Revised footnote 


TO THE EDITOR 
DEAR SIR: 


THE CHAIRMAN of the APA 
Standards Committee has brought 
to my attention that there is an 
inaccuracy in my manuscript pub- 
lished in the August issue of Hos- 


PITALS. On page 66, there is a 
footnote stating that “Standards 
for Psychiatric Units in General 
Medical and Surgical Hospitals are 
not available.” In the 1954 revision 
of the APA Standards for Psy- 
chiatric Hospitals and Clinics 
(page 33) personnel ratios are 
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given for both private psychiatric 
hospitals and general - hospitals 
with psychiatric services. 

My article. was written more 
than a year ago and at that time 
the above information was not 


available. This, of course, is no ex- . 


cuse and I genuinely regret this 
inaccuracy. LEE G. SEWALL, M.D.., 
manager, Veterans Administration 
Neuropsychiatric Hospital, Pitts- 
burgh. When the article was writ- 
ten, he was manager of the Vet- 
erans Administration Hospital, 
Downey, Ill. 


Articles commended 


TO THE EDITOR | 


‘Dear Sir: 


I THOROUGHLY enjoyed the article 
in September HOSPITALS on the 
comparative analysis of hospital 
and industrial executives. I found 
it very thought provoking. 

I am glad to see this type of 
analysis given to a rather complex 


problem. Management, public 


lations, personnel, material and 
finance need to be livened up and 
made more interesting to the aver- 
age editor and board member. 

HENRY J. MCFARLAND, director, 


State of New York, Department of — 


Civil Service. 


.. . Your summary of the con- 
vention is excellent, and I shall 
use it in reporting the meeting to 
my board of trustees. JAY W. 
COLLINS, director, Euclid-Glenville 
Hospital, Euclid, Ohio. 


EDITORIALS FROM 
OTHER JOURNALS 


The following editorial is reprinted 
from the September 30, 1955, issue of 


Science. 


N DOLLARS AND cents, how much 

does society get back for its 
investment in research and devel- 
opment? Raymond Ewell of the 
National Science Foundation re- 
cently examined this question 
[Chemical and Engineering News 
33, 2980 (1955)]. Reasonable as- 
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At Your A Product of 
LABORATORY AND HOSPITAL The U.S. Stoneware Co., Akron, O 
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facts 
about INCUBATOR PERFORMANCE 


are now available... this impartial report 


REPORT CONTAINS INVALUABLE 
INFORMATION OF VITAL |MPORTANCE. 
TO PURCHASERS OF INCUB 


ON COMPARISON TESTS 


OF INFANT INCUBATORS 


Now you can get actual, unbiased data to guide you 

in your choice of incubators. To secure the complete 

facts, Air-Shields requested an independent testing This report reveals 

laboratory of recognized integrity to make compara- 
‘tive tests of the Isolette and seven other makes of 

infant incubators—and to compile a complete « What happens to the incubator 

impartial performance report. temperature when room tempera- 


such things as: 


This report shows why you should not be misled ture rises or falls. 


by superficial resemblances... why the Isolette is « What happens to humidity when 


“the best incubator that money can buy”... why oxygen is used. 

you cannot buy “‘two for the price of one.” Whether the instructions for oxygen 

You should have this. report. Send for your copy today. concentrations can be relied upon. 


HATBORO, PENNSYLVANIA 


/ AIR-SHIELDS, ive. | Manufacturers of the lsoverre® Infant Incubator 
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sumptions led to the estimate that 
in the United States the return 
averages from 100 to 200 per cent 
a year for 25 years. Over the 
course of 25 years, society gets 
back $2,500 to $5,000 for every $100 
spent on research and develop- 
ment. Some of Ewell’s figures are 
pretty speculative, but even if 
there is a large error in the esti- 
mated return, research and devel- 
opment appears, on a strictly fi- 
nancial basis, to be a first-class 
investment. Confirmation came 
from a chemical company and an 


oil company that had indepen- 
dently estimated their returns at 
200 and 160 per cent per year, re- 
spectively. 

Ewell’s method consisted essen- 
tially of estimating the portion 
of the gross national product of 
the year 1953 that we would not 
have had without the research and 
development activities of the pre- 
ceding 25 years, estimating the 
total research and development 
costs of those 25 years and com- 
puting the percentage return. He 


also pointed out some interesting 
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He says, “There js no substitute for quality” 


... And there is no substitute for DER- 
MASSAGE at any price! Dermassage, 
the body rub that’s formulated like a fine 
a, protects patients’ skin in 
important ways that virtually eliminate 
bed sores and bed chafe. 
(1) Lubricates . . . combats dryness; 
(2) Facilitates m e... stimulates 
circulation; (3) Relieves hot, burning skin; 
(4) Helps preserve acid mantle after 
bathing; (5) Deodorizes . . . refreshes; (6) 


. DERMASSAGE CONTAINS: 
Hexachlorophene, natu- 
ral menthol, oxyquinoline 
| sulphate, carbamide, 


water-soluble lanolin and 
olive oil in a homogeneous ne mt en skin infections; (7) Heals 
emollient lotion. 


Used in over 4,000 hospi- 
tals the world over 


 dermassage 


THE ORIGINAL NON-ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 


M. EDISON CHEMICAL CO. 


wm, Tet 2710 Sevth Parkway, Chicago Ill. 


@ Dry, chapped skin my personal use. 
@ Before and after shaving a finest 
@ Tired, burning feet surgical instrument 
@ Sunburn, windburn Name 
Address 
City Zone State 


FREE MAIL COUPON 


facts about the growth of research 
and development expenditures in 
the United States. Growth has been 
exponential; from 1776 to 1954 we 
spent close to $40 billion, and half 
of that was spent after 1948. Re- 
search and development expenses 
are increasing at a rate of 10 per 
cent per year and have grown 
from 0.1 per cent of gross national 
product in 1920 to 1.1 per cent in 
1955. If growth continues at this 
rate, the total is likely to fall be- 
tween $5.1 and $5.4 billion in 1960 — 
and between $6.3 and $6.9 billion 
in 1965. 

Elementary caution tells one 
that the quotient of a problem in 
division can be thrown badly off 
by an error in either the divisor 
or the dividend. Ewell had to esti- 
mate past research and develop- 
ment expenditures, the total return 
from research and development 
and the portion of that return to. 
credit to research and development 
as distinct from the capital invest- 
ment and other expenses necessary 
to produce and market new or im- 
proved products. He also had to 
decide what types of scientific costs 
to include; for example, he did not 
inelude the cost of educating the 
scientists and engineers engaged 
in research and development, or 
the cost of maintaining the col- 
leges and universities that provide 
fundamental nourishment to the 
country’s whole scientific effort. 
These estimates can be made most 
accurately for industrial develop- 


ments. In contrast, what a guess- 
ing game it would be to try to 


estimate society’s returns from the 
insignificant cost of the research 
of Maxwell, Faraday and the other 
pioneers in electricity. 

Despite its margin of uncertain- 
ty, Ewell’s analysis of the eco- 
nomics of research provides a fas- 
cinating basis for speculating over 
the future of research management 
and policy. Speculation in a lighter 
vein is also provoked. A broker, 
apparently assuming we have 
money to invest, has recently been 
favoring us with persuasively 


_ written descriptions of the future 


prospects of a number of common 
stocks. Imagine the prospectus that 
could be written on the basis of 
Ewell’s calculations if Research 
and Development Unlimited was 
listed on the New York Stock Ex- 
change.—D.W. 
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Mr. McCrea recently took time to write 
us concerning the success of E. L. Rinse 
Injectors at Sun Valley. Below are some 
of the highspots from his interesting letter. 


“Exconomics Laboratory Rinse Injectors have cut YOU TOO CAN SAVE MONEY... 


our toweling expense 65%,” writes Mr. McCrea. 
“The number of towels used daily in the first quarter 
of 1954, as compared with the number used during 
the like period this year, shows a daily reduction of 
3250 towels. This represents a monthly saving of 
$1950. And both the Challenger Inn and the Lodge 
note the complete absence of water spotting on 
glasses, china and silverware that were formerly 
dried by hand. 7 

“... at the Lodge and Challenger Inn, savings 
through increased efficiency total $1225 per month 
exclusive of towel savings. 

“We have realized all these savings despite the 
fact that we now serve about 20% more meals than 
we did before the Rinse Injectors were installed.” 


* 
Get the whole story today from your SOILAX 
Sales Representative, or write direct. 
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with the E. L. Rinse Injector in your dishroom. Use 
the same dishmachine for glasses, china, silverware, 
plastic. Forget about toweling, water spotting! End 
wet stacking. Get sparkling dry tableware right from 
the dishmachine ... back to work in seconds. And 
remember: Only the Economics Laboratory Rinse 
Injector gives you 1. Con- 
stant-Feed Pump, not a hit- 
or-miss gravity feed. 2. Auto- 
matic Electronic Brain, elimi- 
nates costly solution waste. 
3. Audible Refill Signal, in- 
stantly warns when solution is 
low. 4. Lifetime Guarantee, 
including installation, service, 
repairs FREE FOR LIFE as long 
as you use Rinse Dry exclu- 
sively in your Injector. 


ECONOMICS LABORATORY, INC. 


General Offices: Guardian Building, St. Paul, Minn. 
Executive Sales and Advertising Offices: 250 Park Avenue, New York 17, N.Y. 


; 
Says Mr. WINSTON McCREA 
é 


General Electric's Maxitron 2000 is establishing 
new standards of effectiveness and reliability in 
supervoltage therapy. Photos illustrate the all- 
ego flexibility of this great unit. Remem- 

r, only high-energy therapy gives you in- 
creased depth dose .. . decreased volume dose 
and reduced skin reaction . ... more uniform 
absorption in bone and soft tissue . . . more 

enous tumor dose. 


Supervoltage 
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Roswell Park 


Memorial Institute 


Py 


Pictured at right ts 
the main corridor of 
the Roswell Park 
Radiation Therapy 
Wing. A total of 13 
x-ray therapy units 
operate in rooms that 
flank this corridor. 
Photo at left shows 
control alcove of one 
of the Institute's two- 
million-volt super- 
voltage machines. 


World’s oldest cancer research institute 
expands facilities. Adds two G-E 2-mev 


BUFFALO, N.Y. — Roswell Park Memorial Institute, 1 — 100 wee 14 15 
world’s oldest cancer research center, recently completed 1 — 140 kvp 3 8 
a $9,000,000 expansion program of its clinical facilities 2 — 200 kvp 16 40 
in which radiation therapy played an important part. A 1 — 250 kvp es 20 
pioneer user of supervoltage radiation therapy, the in- 5 — 400 kyp 28 $6 
- stitute has had over 15 years of experience with a G-E 2—- 2mvp oe 72 
one-million-volt Maxitron therapy unit. SSS a = 
In response to constantly increasing patient load, and In addition, the new units are used for rotational 
_ the growing demands of research, two new G-E two- therapy. Even though one of the new machines is used 
million-volt units have been installed. Patient load ona _—ihalf days for physical measurements of fundamental 
typical day is distributed among various units as charted interest in radiology, more patients are treated at super- 
here in the accompanying table. ) voltage than at any specific lower voltage. 


~ If you are interested in expanding or modernizing your therapy facilities, get all the facts on 2 
a Maxitron 1000 and 2000 supervoltage therapy units from your G-E x-ray representative . . rs 
» or write X-Ray Department, General Electric Company, Milwaukee 1, Wisconsin, [cpr 1-112. e 


Progress /s Our Most Important Product 


GENERAL 
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Each fluidounce contains: 


in an aromatized and carminative 


Kaopectate 


Trademark Reg. U.S. Pat. Off. 


fluidounces and | gallon 


Tes Ursoun Company, Katamazoo, Micnicas 


HOSPITALS 


q 
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No other type of building presents such a diversified array 
of temperature and humidity control problems as the 
modern hospital with its operating and delivery rooms, re- 
covery rooms, laboratories, nurseries, special treatment 
rooms, private rooms, and many others .. . each with its own 
particular requirements. | 

' The larger institutions have no monopoly on these prob- 
lems. Or on their successful solution! It is perfectly true, of 
course, that most of the nation’s larger hospitals depend on 
Johnson Control because Johnson has always provided them 


with the ultimate in automatic temperature and humidity 


regulation at the lowest possible operating cost. 
But it is equally true that Johnson Control provides un- 
told hundreds of small hospitals with the same degree of 


control accuracy and large fuel savings enjoyed by the 


larger hospitals. — 
ENGINEERED BY SPECIALISTS 


Why is Johnson Control so much better for the small 
hospital as well as the large hospital? The reasons are 
simple. First, Johnson has over 70 years’ experience in 
solving the temperature regulation problems of all kinds 
of hospitals—more specialized experience than anyone else! 

Second, every Johnson System, small or large, is es- 
pecially planned to meet the exact needs of the particular 
heating, ventilating or air conditioning installation. And 
only Johnson’s own full-time engineers and mechanics plan 
and install Johnson Control Systems. Each installation, 
whether it involves a single operating room or an entire 


hospital, is made exactly as planned. As a result, Johnson 


Control is unsurpassed for accuracy, dependability and 
economy. 


IMPORTANT SAFETY FEATURE 


Third, Johnson Control meets the most rigid hospital safety 

standards. Because it is pneumatically operated, it is com- 

pletely safe, even in the presence of explosive gases. 
Whether you are planning a new building or modernizing 
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TEMPERATURE CONTROL PROBLEMS 
in the SMALLER HOSPITALS? 


an existing hospital, why not look further into this matter of 
automatic temperature and humidity control? Get al/ the 


. facts on these and the many other superior features of 


Johnson Control from a nearby Johnson engineer. He will 
gladly make recommendations without obligation. 


Supersensitive Johnson In- 
dividual Room Thermostats 
constantly maintain each 
space at the prescribed 
comfort or therapeutic tem- 
perature level. In vital 
areas, Johnson Humido- 
stats insure correct humid- 
ity levels and guard against 
static electricity. 


JOHNSON CONTROL 


TEMPERATURE AIR CONDITIONING 


“PLANNING * MANUFACTURING + INSTALLING + SINCE 18865 


JOHNSON SERVICE COMPANY 
507-W East Michigan St., Milwaukee 2, Wisconsin 


I'd like more information about Johnson Automatic Temper- 
ature Control for hospitals. 
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How complete do the minutes of the 
various departmental and staff meet- 
ings have to be? In general monthly 
meetings. does a case which is pre- 
sented have to be recorded in the min- 
utes? Does the general discussion of 


accreditation problems 


KENNETH B. BABCOCK, M.D. 


_ The material which follows has been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Dr. Kenneth B. Babcock, direc- 
tor, to provide authoritative answers to questions concerning accredi- 
tation. Questions should be sent to the Joint Commission, 660 North 


the case and subject being discussed 


have to be recorded? Babcock and his stof. 


The minutes of discussions at . 
medical staff meetings, depart- 
mental meetings, clinico-patho- 
logical conferences and, in fact, 


any clinical meeting should be 
concisely recorded and reveal a 
thorough review and analysis of 


Rush Street, Chicago I!, or to HOSPITALS for referral to Dr. 


\ Kill them! 


with 


GERMICIDE-DISINFECTANT 


BROAD RANGE OF KILL AGAINST 
Gram-Positive and Gram-Negative Bacteria 


including 
MYCOBACTERIUM TUBERCULOSIS 
©S.TYPHOSA e¢M.AUREUS ¢€.COLI 


STREP. HEMOLYTICUS STREP. VIRIDANS 
. . » Even in the presence of organic matter. 
PHENOL COEFFICIENT: 10 


Technical data promptly sent upon request 


INCORPORATED 


4963 MANCHESTER AVE. 
ST. LOUIS 10, misSsOuRt 


Vestal Products are Warehoused in Principal Cities Throughout the United States for Speedy Distribution 
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the clinical work done in the hos- 
pital. The minutes should include 
a brief clinical abstract and perti- 
nent discussion on any Case. 
whether it be a selected death, 


unimproved case, infection, com- 


plication, error in diagnosis or re- 
sult of treatment on a patient in 
the hospital at the time of the 
meeting or recently discharged. 

We cannot tolerate minutes 
which read— 

“A case of peripheral vascular 
disease was reported ... Meeting 
adjourned.” 


There are certain essential committees 
and essential duties of a governing 
board. Have these ever been outlined 
by the Joint Commission on Accredita- 
tion of Hospitals? 

More and more interest is being 
exhibited in the activities of the 
governing board of a hospital. As 
the ultimate authority, the govern- 
ing board is morally and legally 
responsible for all that occurs in 
that institution, and it is only 
right, therefore, that the board be 
scrutinized as well as the adminis- 
tration, medical staff, kitchen, cen- 
tral supply room, etc. 

There are no set committees 
of the governing board but the 
most common ones are executive, 
finance, maintenance and joint 
conference. The others may be 
legion in number depending upon 
the size of the hospital and the size 
of the board. 

Attendance at governing board 
meetings should certainly be of no 
less a degree than that expected of 
the staff at its meetings. 

Frequency of board meetings 
again must be flexible for some- 
times the controlling body is many 
miles away. In these instances, a 
local subsidiary lay board can be 
of great assistance. In a similar 
manner, Catholic hospitals are rec- 
ommended to have a lay advisory 
board made up of citizens in the 
locality concerned. 


HOSPITALS 
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only MEAD 
offers you this 
4 threefold 


> 


program 


1. SOLUTIONS: . 


solutions, 11 exclusive with MEAD. 


2. EQUIPMENT: 


instructions. 


3. SERVICES: 


material and new booklets on fluid therapy. 


more information about the MEAD threefold parenterals program— 


Mead Johnson & Company, Evansville, Indiana. 


Your MEAD Parenteral Products representative can supply you with 


A complete line of standard and special solutions for pediatric and 
adult use, including the new Homeolyte Solutions, initial hydrating 
solutions and replacement solutions. The pediatric line includes 31 


New refinements include the Amifilter for protection against contami- 
nation; the Amiflo for reliable flow control; “‘burette-type,”’ pediatric- 
size bottles graduated in 10 cc., and“‘memo margin” labels for dosage ~ 


Dosage guides, calculators, conversion tables, slides, films, lecture 


pediatric or adult—or you may write to Parenteral Products Division, 


Parenteral Products Division 


ep : SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY ; EVANSVILLE, INDIANA, U.S.A. 
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SOVE 98 % 


of your records 
storage space 
with the 

new, low-cost 


MICROFILM RECORDER-READER 


Now your hospital—in fact, erery hospital— 
can afford the space- and time-saving 
advantages of microfilming. The amazing 
~ new Micro-Twin gives you a combined 
recorder-and-reader for less than you'd 
expect to pay for the recorder alone! 


Here’s what it means to your Records 
Librarian. With a Micro-Twin in the medical 
records department, patients’ case history 
records can be put onto film as fast as they 
can be fed into the machine—by hand or 
automatically. And photograph front and 
back simultaneously, if need be. 


Thus, instead of using bulky filing cabi- 
nets all hospital records are kept on film— 
in 2% of the space formerly needed. It’s 
easy to locate any filmed record with the 
exclusive indexing meter . . . easy to read 
it on the sharp, clear viewer. 


Full size facsimiles can be made quickly, 
direct from the microfilm in the reader. All 
the operator need do is lift the hood, place 
sensitized paper on the easel, expose and 
develop the facsimile in just a few minutes. 


Think of the many other ways you can 
use microfilming in your hospital to save 
space, time and money. Now that the in- 
vestment is so modest, why wait? Phone 
our local branch for full information and a 
demonstration. Burroughs Corporation, 
Detroit 32, Michigan. 


| #86 
| For situations requiring the use of a reader at 
| a separate point from recording, we recommend 
Burroughs 205 recorder and 206 portable reader. 
WHEREVER THERE'S BUSINESS THERE'S 
Burroughs 
Relic Hows > 
burroughs 
| “Burroughs” and “Micro-Twin” are trade-marks 
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thanks to... 


FOOD TRAY TRUCKS 


designed to speed tray service from 
floor diet kitchens, heated tray trucks, 
subveyor stations, and special dumb-waiters. 


Specifications 


Model 1359, left, has stainless steel 
shelves, aluminum bronze chassis. Also 
available in polished stainless steel 
throughout, or in aluminum bronze 
finish throughout. 

Length Overall 25’’ Height Overall 42° 
Width Overall Shelf Clearance 7” 


Shelf Size 162" x 24” 


... the dietician’s perfect These serviceable units nest 
when not in use to conserve 


answer to the age-old - 
valuable space in corridors. a 


problem of transporting food to the 
patient and having it hot and appetizing on 
arrival. 4-tray unit combines mobility with stability 
... the two essential requirements in hot 
‘food delivery. Four double ball-bearing swivel 
casters with 5” ball-bearing rubber-tired wheels 
- facilitate fluid motion, yet prevent chance 

of upset accidents or uneven motion that might | 
: slop or spill liquids. Swept-back handle 
makes it easy to maneuver without kicking the 
, unit or bumping it with the knee. 


jarvis & A 


74188 PALMER, MASSACHUSETTS 
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American Hospital Association Committees for 1956 


This is a listing of American Hospital Aamnciades committee appoint- 


ments for the coming year. 


page 8 of this issue. 
Committee appointments for the Association were submitted to the 


Committee on 
of the Annual Convention in September. 
instances serve one-year terms, and may be reappointed. 


Officers and council members are listed on 


oSrdination of Activities for final approval the last day 
Committee members in most 


If an appoint- 


ment is for more than one year, its year of termination is included in the : 


listings below. 


The director, after consultation with the coibaiahont, has been authorized 
to fill vacancies which might occur on committees. : 


STANDING AND BOARD COMMITTEES 


Committee on Nominations 


Anthony J. J. Rourke, M.D.. chairman, 175 Barnard 
Rd. New Rochelle, N. Y. (1956) 

Kenneth 8. Babcock, M.D.. Joint Commission on 
Accreditation of Hospitals, Chicago |! (1958) 

Frank R. Bradiey, M.D. Barnes Hospital, St. Louis 
iO (1959) 

Nels E. Hanshus, Luther Hospital, Eau Claire (19*7) 

Ritz E. Heerman, California Hospital, Los Angeles 


Marshall L. Pickens. Duke Endowment Charlotte. 


Les ter E. Richwagen. Mary Fletcher Hospita!, Bur. 
ington, Vt. (1959) 


Committee on Bylaws 

The Council on Association Services, Stuart K. 
Hummel, chairmon, serves as the Committee 
on Bylaws 


Committee on Finance 

Ray E. Brown, chairman, University of Chicago 
Clinies, Chicago 37 

N. Hatfield, Passavant Memorial Hospital 
Ch cago ii 

Edwin Crosby. American Hospital! Asso- 
ciation, Chicago 10 


Committee on Resolutions 

The Board of Trustees acts as a referral commit 
tee to which resolutions shall be submitted prior 
to being placed before the House of Delegates 


Committee on Distinguished Service Award 


Consists of the active past presidents of the Asso 
ciation under the chairmanship of the immediate 
past president 


Committee on Civil Defense 

Herold ©. Lweth. M.D. choirmon, 634 Church St. 
Evanston 

George: E. Cartmilil, Jr., 

A. W Perth Amboy Genera! Hospital! 
Perth Amboy 

Maj. Gen. Silas 8. Hays, deputy surgeon genera! 
of the Army, Washington 

David Littaver, M.D... Jewish Hospital. St. Lowis 10 

Sister Mary Reginald, Our Lady of Mercy Hospital, 
Dyer, ind. (also representative to Medica! Ad 
visory Committee on Civil Defense, Federa! Civi! 
Detense Administration) 

Mrs. Cecil D. Snyder. Kenosha Hospita!, Kenosha. 

Consultants: 

Deon A. Clark, Massachusetts Genera! Hos 
pital. Boston 

Fred A. McNomorc, of the Budget 
Executive Office of the President. Washington 25 

Secretary: Kenneth Williamson, Washington 
Bureau, Washington 6 


Committee on Headquarters Bu iding 

John WN. Hatfield. choirmon. Passavant Memoria! 
Hospital, Chicago || 

Frank M 


Harper Hospital, De 


Barnes Hospits!, St. 


Ray €. Brown, ex officio, University of Chicago 
Clinics, Chicago 

Joseph G Norby, 322 E. Michigan St?.. 
kee 2 

Secretary: Edwin L. Crosby, M.D.. American Hos 
pital Association, Chicago 


Committee on Hospital Architects’ 
Qualificetions 

Frank S. Groner, chairmon, Baptist Memoria! Hos- 
pital, Memphis 3 

Richerd J. Adams. Sherlock, Smith and Adams. 
Montgomery (!956) 

Arthur A. Fisher. Fisher and Fisher 
(1956) 
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had 
~ 


Denver ? 


Georae U. Wood. Peraita Hospital! 


Milwou- 


Reid T. Holmes. North Caroline Baptist Hospita! 
Winston-Salem 7 (1958) 

Frank Latenser, architect, John Latenser and Sons, 
Omaha 2 (1958) 

Jack Masur, M.D., assistant surgeon general. Pub- 
lic Health Service, Washington 25 [1957) 

Lewis J. Sorvis, 258 Champion St., Battle Creek 


Frank Walter. Good Samaritan Hospital Port- 
land 10 (1956) 
Oakland 9%. 


Committee on Hospital-Physician Relations and 
with American Medical As- 
soc 


A. W. Snoke chairmon. Grace-New Haven Commu 
nity Hospital New Haven 4 

E. Dwight Barnett, M.D.. Columbia University 
Schoo! of Public Health. New York 32 

Frank R. Bradley, M.D.. Barnes Hospital, St. 
Louis 10 

Ray E. Brown, ex officio, University of Chicago 
Clinics, Chicago 37 

Ritz E. Heerman. California Hospital. Los An- 
geles {5 

Rt. Rev. Msar. Donald A, McGowan Nationa! 
Catholic -Welfare Conference, Washington 5 

Charlies F. Wilinsky, M.D.. 16 Still Street. Brook 
line 46. Mass. 


Committee on Internat'onal Relations 


Robin C. Buerki. M.D... choirman, Henry Ford Hos 
pital, Detroit 2 

James R. Clark, Brooklyn Hospital, Brooklyn | 

Ritr E. Heerman, California Hospital, Los An 
geles 

Vane M. Hoge. assistant surgeon genera! 
Public Health Service, Washington 25 

Fred A. McNamara, Bureau of the Budget, Execu 
tive Office of the President, Washington 


Committee on Research Activities 


Rav Brown choirmon. ex officio, University 
Chicago Clinics. Chicago 37 

Frank R. Bradley, M.D.. ex officio, Barnes Hospita! 
St. Lowis 10 

Edwin L. Crosby, M.D., ex officio, American. Hos. 
pital Association, Chicago 

John N. Hatfield. ex officio, Patsavant Memoria! 
Hospita!, Chicago |! 


Philio M. Hauser: University of Chicago, Chicago - 


37 (1959 
Jack Masur, M.D.. assistant surgeon qenera!. Pub 
lic Health Service, Washington 25 (1957) 
Albert W. Snote, M.D.. ex officio, Grace-New 
Haven Community Hospital, New Haven 4 


Committee to Review Council Structure 


Stuart K. Humme!. chairman, Golumbia Hospita! 
Milwaukee I! 


John Mannix. Cleveland Hospite! Service Asso 


ciation, Cleveiand i5 
Albert W. Snoke, M.D.. Grace-New Haven Com- 
munity Hospital, New Haven 4 


Committee to Determine Future Need for Hos- 
pital Facilities and Services 


E. Dwight Barnett, M.D.. choirman, Columbia Uni- 
versity Schoo! of Public Health, New York 32 

Ritz E. Heerman, California Hospital, Los An 
geies 15 

Jack Masur, M:D., assistant surgeon general, Pub 
lic Health Service, Washington 

Rt. Rev. Msgr. Donald A. McGowan. Nationa! 
Catholic Weitare Conference, Washington 5 

C. Rutus Rorem. Ph.D... Hospital Cownci! of Phila 
deiphia, Philadeiphie 7 

Mary C. Schabinger. R.N.. DeEtte Harrison Det- 
wiler Memoria! Hospital, Wauseon 3. Ohio 

Aibert W. Snoke M.D. Grace-New Haven Com 
munity Hospital! New Haven 4 


Joint Committee on Legislation for the Aged. 
Unemployed and Indigent 


Lucius R. Wilson, chairman, Episcopal Hos. 
pital, Philadelphia 25 

J. Douglas Colman, Johns Hopkins Hospital and 
Johns Hopkins University, Baltimore § 

Edison Dick, Passavant Memorial Hospital. Chi 
cago ii 

William S$. McNary, Michigan Hospital Service. 
Detroit 26 

Abraham Oseroff, Hospital Service Association 
of Pittsburgh, Pittsburgh 19 

E. A. van Steenwyk, Associated Hospital Service 
of Philadelphia, Philadelphia 2 

Edward K. Warren, Greenwich Hospital, Greenwich 


American Association Representatives 
to Joint Committees and Commissions with 
Other Organizations 


Inter-Association Committee on Health, represent- 
ing the American Dental Association, American 
Hospital! Association, American Medica! Asso- 
ciation, American Nurses’ Association, American 
Public Health Association, and American Public 
Welfare Association. 

Rav E. Brown, ex officio, University of Chicago 
Clinics, Chicaqo 37 

Edwin L. Crosby. M.D. ex officio, American 
Hospital Association. Chicago 

Albert W. Snoke, M.D.. ex officio, Grace-New 
Haven Community Hospital, New Haven 4 


Joint Advisory Committee of three hospital asso- 
ciations, representing the American Hospital 
Association. Catholic Hospital Association and 
American Protestant Hospital Association. 

Rav E. Brown, ex officio, University of Chicago 
Clinics. Chicago 37 

Albert W. Snoke M.D. ex officio, Grace-New 
Haven Community Hospital, New Haver 4 

Lucius R. Wilson, M.D.. ex officio, Episcopal Hos 
pital, Philadelphia 25 


Joint Commission on Accreditation of Hospitals 


(This group aiso serves 9s committee of the. 


Boord of Trustees to recommend acceptable 
hospitals for listing.) 

Terms expire Dec. 3! 1956: 

Hon. Johr Milton George, O.C., Box Mor 
den. Man. 

Stvart K. Hummel. Columbic Hospital, Milwau. 
kee 

Jack Masur M.D. assistant surgeon general, Pub 
lic Hea'th Service — 25 

Terms expire Dec. 31. 

Frank R Bradley, MD. 


Rt Pev. Msar. Donald A. McGowan, Nationa! 
Catholic Welfare Conference, Washington 5 

Terms expire Dec. 31, 1958: 

Ray E. Brown. University of Chi icago Clinics, Chi 
37 

Albert W. Snoke M.D... Grace-New Haven Com 
munity Hospita!, New Haven 4 


Barnes Hospital, St. - 


Joint Committee with American College of Hos- 
pital Administrators 

Terms expire 1956: 

Frank R. Bradley, chairman, Barnes Hospita!, 
St. Lowis 10 

Ritz E. Heerman, California Hospital, Los An. 
geles 15 

Term expires !957: 

Oliver G. Pratt, Rhode Isiand Hospital, Provi- 
dence 2 

Terms expire 1/958: 

Ray E. ae University of Chicago Clinics, Chi 
cago 

Joseoh Norby. 322 €E. Michigan St. 
ree 


Milwou 


(Continued on page 142) 
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they need 


an intact-protein, 
carbohydrate concentrate 


— they benefit from 


for tissue regene 


COMPLETE PROTEIN 
COMPLETELY PALATABLE 
VIRTUALLY FAT AND SODIUM FREE 
The National Drug Company phitadeipnia 44, Pa. Available: Delicious in either vanilla 
or flavors, 
n bottles of 8 oz., 1 Ib., 
5 Ib., and 25 Ib. containers. 


whole mixture of high biological value 
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be When you save M Fe 


NOW AT A tOWER PRICE 


40 SECONDS 


p 


It takes only 40 seconds to prepare and ad- 
/ minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
ps old-fashioned equipment, preparation plus 
3 | instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only FLeet ENEMA Disposable Unit offers 
these conveniences .. . one hand administra- 
_tion ... sanitary, individually sealed rectal 
tube . . . built-in rubber diaphragm to control 


flow, prevent leakage. | 

Each individual 414 fi. oz. unit contains, per 100 

cc., 16 gm. sodium biphosphate, and 6 gm. sodium 

gi an enema solution of Phospho-Soda 

(Fleet) . . gentle, prompt, thorough. 

*From a soon-to-be-published time-cost study. 
“Phospho-Soda™, “Fleet” and “Fleet Enemo” are 
registered trademarks of C. 8. Fleet Co., Inc. 

Cc. B. FLEET CO., INC. - LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Sedo”, a lex- 
ative of choice for over halt a century. 
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Are Cutting 


Untreated 
PIONEER | Surgical Gloves 


Processed to Prevent Ozone Cracking 
Since May 1952 


Many hospitals using PIONEER Surgical Gloves | PIONEER then developed a method to process 
are reporting a substantial reduction in glove their rubber to prevent damage by ozone under 
costs. The fact that PIONEER gloves last normal use. 


longer is Kraced Gizectiy to the tact thet Glow 


processed to prevent ozone cracking. This devel- ' 
opment, the result of PIONEER’s continued we: at leading Surgical Supply Houses all over 


research, was prompted by the complaints about 


cracks that appeared in surgical gloves between _ : 
fingers and along folded edges. This, PIONEER the Rubber, Companuy 
discovered, was caused by a very active form 

of oxygen known scientifically as “ozone.” 349 Tiffin Road, Willord, Ohio, U.S. A, 


Pioneers in Surgical Glove Improvement for over 35 Years 


NOVEMBER 1955, VOL. 29 


— 
A \ 
| 
> 
a 
39 


Plastic mattress covers 


Are plastic mattress covers frowned 
on from the safety angle, and, if so, 
what kind of mattress covers are rec- 

ommended in their place? 

It is our opinion that plastic 
mattress covers should not be used 
at all in either the operating room 
area or the delivery room suite. 
However, if they are used, they 
must be made of special conduc- 


tive plastic to eliminate dangers of . 


static electricity. Unless they are 
of the conductive material, they 
should be forbidden. 

In areas other than the operat- 


The enswers questions showild not be 
construed as edvice. Hospitoels with 
lege! problems ore advised to consult their own 
offorneys. 


ing or delivery rooms, plastic mat- 
tress covers may have some appli- 
cation.- Usually there is no hazard 
involved when they are used pri- 
marily in patient areas. However, 
special care should be exercised 
when the patient is in an oxygen 
tent.—JOSEPH A. WILLIAMSON. 


Food portions 
I am interested in obtaining infor- 
mation on food portions to be served 
to patients; for example, weight of 
meat serving, number of sliced peaches, 
etc. Our dietary department does not 
have any information such as this, and 
! would appreciate knowing if you can 
help us. 
In 1953, the American Hospital 
Association published Master Menu 


Food Purchasing Guide which 
states the size of each standard 
serving portion in nine groups of 
food. For example, a cooked serv- 


_ing portion of rib roast is 3 oz.; 


4 cup of sliced peaches is a stand- 
ard serving portion. This guide 
may be purchased from the Amer- 
ican Hospital Association for $1.75. 
—IsSOLA D. ROBINSON. 


Reimbursement of photographers 


Our photographer is also our labo- 


ratory technician. He owns all his own 
equipment, furnishes supplies, devel- 


ops photographs in his home and uses 
the hospital only for actual photog- 
raphy. Could you suggest a standard 
for remunerating such services? _ 
After querying several hospitals 


V-CILLIN, 125 


(200,000 UNITS) 


7 


LEVEL. 
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with staff photographers, we find 
that there seems to be no general 
pattern as to minimum salary for 
full-time service. There also seems 
to be no pattern on the hourly rate 
of reimbursement for a part-time 
photographer. 

It has been recommended that 
consideration be given to the fol- 
lowing alternatives: 

1. A fiat, all inclusive annual 
stipend; for example, $500 plus the 
cost of supplies. 

2. An hourly rate at $2 an hour, 
while working either at the hos- 
pital or at home, plus the cost of 
supplies with a minimum income 
specified. 

One administrator stressed the 
importance of considering the pho- 
tographer an employee. He also 
pointed out that the photographer, 
or the hospital, has an investment 
in equipment to be considered for 
depreciation purposes. 

In another hospital, all the peo- 
ple in the photographic department 
are on a straight salary basis. They 
devote their entire time on the job 
to photography and allied activi- 


ties. The photography depart- 
ment’s budget includes all neces- 
sary equipment and _ supplies.— 
RONALD A. JYDSTRUP. 


Permission to review records 
Is there a standard procedure for 


representatives of insurance com- 
panies, attorneys for patients and 
others to review charts in the record 
room? It has been our custom to per- 
mit review of a chart by an insurance 
representative when authorized in 
writing by the patient. 

I do not believe there is uniform 
practice throughout the country 
concerning the extent to which 
representatives of insurance com- 
panies, attorneys for patients and 
others may review charts in the 
record room with the permission 
of the patient. I believe that the 
practice varies all the way from 
sending abstracts only and not 
permitting review of the chart ex- 
cept on its subpoena to a court of 
law (and then to permit only such 
review in the court room as the 
judge directs) to permitting free 
review of the chart by anyone who 


presents a valid, written permis- 
sion to do so. Usually, even in the 
latter case, written permission 
specifically allowing photocopies 
to be made or portions of the chart 
to be transcribed is required be- 
fore this is permitted. 


With the growth of insurance, . 
I believe there is a trend for pa- 


tient’s medical records to become 
what might be termed business 
documents. Certainly, the requests 
for information from patient rec- 
ords have increased greatly over 
recent years. Often it is probably 
in the patient's best interest not to 
impede too much the securing of 
information which may expedite 
the handling of claims. 

Some hospitals permit review 
only of that portion of the chart 
specifically authorized to be re- 
viewed by the patient; many at 
least review the record to make 
sure that it contains nothing em- 
barrassing to the patient before 
permitting review. Often, I be- 
lieve, review of psychiatric records 
is not permitted even though the 
person requesting to see the record 


higher blood levels 


maintained longer 


totaty oitfterent 


cation of penici 


a unique chemical composition which assures stability in the presence of acid. Therefore, there 
is no loss of potency due to stomach acidity. ‘V-Cillin' produces higher bicod levels and a longer 
duration of high concentrations, it is rapidly absorbed from the duodenum. 


dosage: 125 or 250 mg. tid. 


supplied: Attractive green-and-gray pulvules of 
125 mg. (200,000 units), in bottles of 50, 


presents a valid authorization to do 
so. I believe there is no require- 
ment, even though the patient au- 
thorized the review, that the hos- 
pital must permit it—SarRaH H. 
HARDWICKE, M.D. 


Public relations program 


We wish to set up a public relations 
program and plan as a first step to 
publish a quarterly bulletin or news- 
letter for our constituents. Do you 
have any literature or manuals that 
might be helpful? 

I would suggest that you obtain 


a copy of the volume, “Telling 
Your Hospital’s Story,” published 
by the American Hospital Associa- 


tion. It contains a series of six kits 


and six bulletins with suitable ma- 


terial for reproduction or adapta- 


tion, each one on a specific aspect: 
employees; patients; women’s aux- 
iliaries; National Hospital Week; 
church, school and civic groups, 
and special events. The bulletins 
deal with such public relations 
media as press, radio and films. I 
believe the book can be of con- 
siderable value to you in the prep- 


“Thanks to Lysol— 
this hospital is so clean you can eat off the floor.” 


Patients, as well as hospital personnel, appreciate 
the added sense of security given them by use of 
Lysol® for every disinfection need. 


For general disinfection—such as mopping floors, or 
wiping down walls and furniture between patients— 
Lysol lives up to its reputation as the disinfectant for 
immediate and prolonged bactericidal, fungicidal, 


is non-injurious 
to skin or surfaces— 
fresh clean odor 


is non-lingering. 


Available through 
your surgical and 
hospital supply 
dealer 


and tuberculocidal action. For as long as a week 
after Lysol has been applied, infectious bacteria 
touching these disinfected surfaces are killed on contact. 


High concentration, low cost. A little Lysol 
goes a long way... 
Lysol added to a gallon of water makes the 1% 
dilution recommended for general disinfection. 


a little over an ounce of 


Send for booklet with how-to-use chart 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION 


DIVISION 


Dept. 21, 445 Park Avenue, New York 22. New York 


@ Lysol is a registered trademark 


aration of bulletins and newslet- 
ters. 

The library of the Association 
has copies of a variety of hospital 
bulletins, and these can be ob- 
tained on loan. 

In Part II of the Administrators 
Guide Issue, August 1955 Hos- 
PITALS, there is a listing of other 
publications of the American Hos- 
pital Association concerned with 
public relations matters. 

The AHA also holds public re- 
lations institutes for interested 
hospital personnel.—DANIEL S. 
SCHECHTER 


Insurance for isotope clinics 


Is a new radioisotope clinic covered 
by ordinary hospital insurance? 

The hospital professional lia- 
bility policy, as underwritten by 
member companies of the National 
Bureau of Casualty Underwriters, 
automatically includes every op- 
erating department of the hospi- 
tal. Thus, when a new department 
is added, no additional premium 
or special endorsement is required. 

Your insurance agent will be 
able to tell you whether or not 
your policy covers such a depart- 
ment.—WILLIAM T. ROBINSON 


Recording newborn days 


Recently we have had occasion to 
question the method by which we de- 
termine total newborn days each 
month. The following questions have 
arisen: 

I. if a mother is in the hospital 
and the baby is premature, should the 
baby be counted as newborn days or 
hospital days? 

2. If the mother is discharged but 
the baby remains for any condition, 
should the baby be counted as new- 


born days or as hospital days? 


The American Hespital Associa- 
tion Handbook on Accounting, Sta- 
tistics and Business Office Proce- 
dures for Hospitals states that 
infants in the newborn nursery 
always should be recorded as new- 
born infants and not as regular 
inpatients. The problem arises 
when the premature nursery is on 
the pediatric service and separate 
from the newborn service. The 
usual procedure when infants are 
transferred from the newborn 
nursery to a pediatric nursery is 
to record them as regular inpa- 
tients from the time of transfer. 

If the baby remains in a regular 


newborn nursery after the mother | 
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All-Killing 
Electric Heat 
new 
Glass Shelving | 
Gives Positive 
Sterilization 


New Dry Heat method uses 
radiation and contact to 


save all delicate edges. 


5 AVAILABLE MOUNTINGS FOR SELECTION 


Heer Stend Counter 
4 
= Recessed 
ha 
In combination with 
No. 7604 Blonket ond 
Wail Hung 


WRITE TODAY for technical 
literature and specifications 


won 


4 
a 
a 
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CASTLE NO. 4 RADIANT ENERGY STERILIZER | 


Will automatically process cutting instruments for 9 surgical cases simul- 
taneously . . . insures additional supply for emergency requirements. 


:| Safeguards technique — guarantees correct factors of temperature and 
time beyond all question or doubt. 


2 Safeguards against rust and corrosion — which may result when sharp 
instruments are sterilized by moist heat. 


3 Safeguards against sediment — which accumulates in irregular surfaces, 
joints, and needle lumens when certain chemicals and detergents are used. 


CASTLE’S THERMALOCK CONTROL SYSTEM electromatically controls each 
successive phase of the sterilizing cycle . . . automatically recycles if time- 
temperature exposure period is interrupted . . . impounds load until cycle 
is completed. 


WILMOT CASTLE CO. 


1702 E. Henrietta Rd., Rochester, New York 
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is discharged, the days would be 
counted as newborn days, but if 
the baby is transferred to a pedi- 
atric nursery, the days would be 
recorded as regular inpatient days. 
~—-SARAH H. HARDWICKE, M.D. 


Uniform insurance forms 


We are meeting some opposition 
from insurance companies in using the 
new group and individual hospital in- 
surance forms recommended by the 
American Hospital Association. Some 
of the commercial insurance com panies 
are using the new standardized forms. 


but we must use their particular form 
because they have printed the em- 
ployer’s portion on the reverse side of 
their form. Has the insurance industry 
accepted the new forms? | 

The new uniform insurance re- 
porting forms recommended for 
use in hospitals by the Board of 
Trustees of the American Hospital 
Association were developed by the 
Health Insurance Council, a na- 


tional trade association of health 


and accident insurance companies. 
The AHA function in its develop- 
ment was merely an advisory one. 


PO RTO-LI FT. ee 


For Time Saving, 
Smooth and Gentle 
Patient Transfer 


NOW —a new world of freedom 
awaits the invalid, aged, or incapaci- 
fated in PORTO-LIFT'’S safe and com- 
fortable lift from bed to wheel chair... 
conventional chair... both...or car. 


NOW — through PORTO-LIFT, 
there's greater efficiency for your stoft 
++. less monpower tie-up by eliminating 
forever the old fashioned, time consum- 
ing, physical stroin of patient transfer. 


With easy-to-operate hydraulic lift- 
lower controls . . . complete room to 
room mobility ond all around versatil- 
ity, from bathing patients in any size 
or shape boathivb to effortiess transfer 
to automobile . . . PORTO-LIFT is sci- 
entifically engineered to lift ony pa- 
tient... yet is simple enough for a 
child to operate. 


Te increase stoff efficiency . . . to 
save time and monpower . . . to insure 
potients’ movements in complete sofety 
end comfort... specify PORTO-LIFT. 


Cell your medical supply dealer for a 
PORTO-LIFT demonstration, or write 
for detailed information. 

PORTO-LIFT MFG. CO. 
1412 N. Lerch $t., Lansing, Mich. 


Mich 


WN. Lerch St., 


Please send me detailed information on PORTO.-LIFT. 


Before the Health Insurance Coun- 


cil asked AHA for an opinion of 


the new forms, the Council cir- 
cularized its membership in order 
to make sure the forms were as 
unanimously acceptable as pos- 
sible. 

Many companies are planning 
to adopt the new claim forms, but 
there will always be a few com- 
panies that will send their own 
special forms to the hospital to be 
completed. | 

In instances where the back of 
such special forms is used for in- 
formation to be supplied by the 
policy holder, hospitals can com- 
nlete one of the new uniform in- 
surance reporting forms and at- 
tach it to a copy of the company’s 
non-standard form that has been 
completed by the policy holder. 

Neither the American Hospital 
Association nor the Health Insur- 
ance Council can force an insur- 
ance company to accept the new 
uniform forms. The two organiza- 
tions are working closely, how- 
ever, to secure acceptance of the 
new forms and we would appreci- 


- ate receiving the names of com- 


panies that refuse to accept them. 
—JAMES R. NEELY. 


Purchasing meat 


We have been buying our meat by 
the carcass and doing the cutting our- 
selves, but we are now wondering 
about the adrantages of buying ready | 
cut mect. We have an average occu- 
pancy of 60 patients and several hos- 
pitcels of this size in our area have 
reported advantages from using ready 
cut meat. Do you have data from any 
studies on this? 

From observations made here at 
the American Hospital Association, 
many hospitals are shifting to pre- 
cut meats, and find that they are 
effecting a savings, that the meat 
is of a standard quality and that 
the portions are equitable. Al- 
though precut meats have a slight- 
ly higher initial cost, in the long 
run it is felt that a saving results. 

._There have been a number of 
studies concerning the bulk pur- 
chase of meat versus the buying 
of meat by portions or cuts. These 
have been conducted by the Amer- 
ican Meat Institute and informa- 
tion can be obtained by writing 
the Institute at 59 East Van Buren 
Street, Chicago 5, Illinois.—JosEPu 
A. WILLIAMSON. 
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in 


arthritis 


. free of significant metabolic, 


water or electrolyte disturbances. 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 
teristic of cortisone and hydrocortisone. 1-4 


¢ avoids sodium and water retention 

¢ avoids weight gain due to edema 

* no excessive potassium depletion 

« better relief of pain, swelling, tenderness; diminishes joint stiffness 

« lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective —“cortisone escape” 

* most effective in smallest dosage 


Bibliography 

(1) Dordick, J. R., and Gluck, E. J.: Preliminary clinical trials with metacortandracin in 
rheumatic diseases. Comparative antirheumatic potency, metabolic activity and hormonal 
properties, J.A.M.A., in press. (2) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 
157:311, 1955. (3) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Clinical and physio- 


- Jogical studies on the use of metacortandracin in respiratory disease. I. Bronchial asthma, 


Dis. Chest, in press. (4) Schwartz, E.: Personal communication. 


oe brand. of prednisone (metacortandracin ). 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 


II 


PREDNISONE (metacortandracin) | 4, 


labor, floor space, transter time, machine investment, supplies 


Saves equipment investment by combining 
washing and extracting in one compact machine. 
Saves tabor since only one machine need be attended 
instead of the usual two. 


square foot of floor space compared to separate w 
and extractor of same load capacity. 


EXCLUSIVE INTERMEDIATE SPEED! 


While wash baths are draining from 
the Cascadex, the cylinder avtomati- 
cally goes into non-reversing intermedi- 
ote speed before accelerating to ex- 
traction speed. This not only reduces 
the starting load on the Extract motor 
but also distributes work evenly in the 
cylinder prior to extraction, assuring 
smooth acceleration to extracting speed. 


Thot is why the Cascadex requires no 
complicated balancing mechanism or 
massive foundation, moking it such a 
simple machine thot it can be installed 
in any normal location in all types 
laundries. : 


Dimensions shown are for the 40 x 30” 
Cascadex. Dimensions of the 32 x 24” Cas- 
cadex are: width 51”, depth 39”, height 55” 


Here is easy, waist-high loading and 
unloading. A seporate hinged door 
for each cylinder compartment 
opens downward, bridging the gop 
between cylinder and front tub 
heod, servingos on excellenf un- 
loading apron. Available with either 
horizontal or Y-pocket cylinder. 


Saves operating time by eliminating necessity | 
of transferring wet work from washer to extractor. 
Saves water by extracting between rinses. Only half 
as many rinses are required as in conventional washer. 
Saves ftioor space with greater production per Saves production time by reducing number of 

nt rinses normally required, and by speeding up draining of 
baths, thus shortening washing time per ae 
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The American Cascadex Laundry Washer-Extractor incorporates the 
experience gained in over 30 years developing and building quality 
washer-extractors for the dry cleaning industry. As a result, American 
now offers you a laundry washer-extractor that will cut costs for you 
in every phase of laundry washing and extraction. 


To assure its utmost operating efficiency and performance under all 
kinds of conditions, the. Cascadex was field tested over a 3-year 
period in more than 50 laundry plants of all types. It was also rigidly 
tested by U.S. Navy Inspectors, who approved the Cascadex for ship- 
board as well as on-shore use. ; 


The Cascadex Washer-Extractor joins the long list of American- 
pioneered products and methods which have benefited laundries of 
all types for more than 87 years. To name a few : Cascadex Automatic 
Unloading Washer, Cascade Full-Automatic Control, Notrux Mechani- 
cally Loaded and Unloaded Notrux Extractor, Formatic Shirt Unit, 
Trumatic and Foldmaster Automatic Flatwork Folders, Stackrite 
Stacker, and Mechanized Flatwork Ironing. 


, 
sh | d 


MANUALLY OR AIR-OPERATED 
MODELS IN TWO SIZES: — 
32x24" (50 tbs. dry wt. capacity) 
40x30" {100 Ibs. dry wt. capacity) 


The American Cascadex Washer. Ex 
tractor is furnished either manvwally 
operated, or air-operated for use 
with an Washing Control, 


The air-operated Cascadex’ is 
equipped with air-actvated hydraulic 
brake and ovtiet valve. The tub door 
is aur sealed and air interlocked. 


The manvolly-operated Cascadex is 
equipped with treodie-applied hy 
dravilic broke, treadle-operated ovt 
let valve, monecoally seocled ond me 
chanically interlocked tub door, 


World’s Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


Notice fast-oction, fingertip push- 
button control station. Control panel 
is provided with ‘Start’ and “Stop” 
buttons and two “Inch” buftons for 
easy “spotting” of cylinder doors 
in loading and unloading positions. 
Cylinder doors hove foolproof snap 
latch for firm, sure closing. 


ALM 361 


The American Laundry Machinery Co. 


Cincinnati 12, Ohio 


(} Please send Catalog AB-331-702 which will give me complete details 
on the American Cascadex Laundry Washer-Extractor. Address. 


Please have Representative call. 
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Shifting Clutch Lever and setting 
Timer for the extraction cycle is an 
effortiess job. Length of extraction 
cycle is controlled by manvolly-set 
mechanical Timer with Red Signal 
Lomp mounted on Reversing Control 
Cabinet. At end of extracting time, 
the Signal Lomp lights. 


Name_ 


You can depend on your American 
Representative’s advice in your 
selection of equipment from the 
complete American Line. Backed 
by 87 years’ experience in plan- 
ning and equipping laundries of 
all types, he can help solve any 
laundry problems you may have. 
Ask for his specialized assistance 
anytime ...no obligation. 


c/o 


City 


im one machine! 
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Sharps > 


— 


Remove cover — held box in one hand. With ether 
hand lift one wire holder (24 Biedes) from box. 


quick, 
easy 


blade 


with 


TRADE MARK 


sterilization 


24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 


rust inhibiting paper. 


Clip-Sharps® are convenient wire clips containing 


Any sterilizing rack and any reliable, non- corrosive 


sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. | 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 
to guarantee... precise, uniform sharpness and 

dependability for every single blade! 


Available through your Surgical Dealer. 


Write for further information. 


NEW YORK 


380 MADISON AVENUE 


17, N.Y. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR 


CORP. 
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Grasp the wire clip between thumb and index 
finger ond squeeze the wire. This releases the ten- 
a 
| 
finger, simply slip them onte the rock. It's quick 
end easy! H-3 
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New York's famed Mt. Sinai Hospital has pioneered in the appli- 


cation of electronic voice communication. Starting 14 years ago 


with its first Executone Intercom System in the Radiology Depart- 
ment, Mt. Sinai quickly extended the use of this modern time- 


saving equipment. 


Today, Executone is an integral part of Mt. Sinai, serving the 


entire hospital. With 325. beds already served by Executone’s Audio- 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments. 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
touch of a button. The over-all result is more personalized on 
care and improved administrative oo 


NON-CORRIDOR PAGING. Doctors’ paging calla at 
- Mt. Sinai are reproduced at Nurses’ Stations—not in 
Patient Corridors. (Arrow indicates paging unit.) 


How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 


“YES, MRS. HAYES — MAY | HELP YOU?” 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
- and nurse cuts .nurse’s foot travel more than 60%... 


CENTRAL KITCHEN COORDINATION. An average of 
6600 meals are served daily. Executone speeds activi- 
ties with communication between Steward, Dietician, 
Food Preparation and Serving areas. 


allows nurse more time for actual patient care. 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any obligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept. B-8 for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto.) 


NCCUIONE 


HOSPITAL COMMUNICATION SYSTEMS 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 
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Insulated Beverage Server 


At last, a Superior server at a common-sense price 


The hospital market has long been waiting for an individual insulated 
server made to specifications like these: 

Balanced, easy-to-lift handle with thumb-lift lid; foolproof, no-drip 
pouring lip; inset and outer shell each durable stainless steel, styled in 
modern lines — and priced to make it available for every patient's tray. 

And because it's Polar Ware, you know this new server is right — 


made of heavy gauge stainless steel, electro-polished on the inside and FOR THE PATIENT — 
highly polished on the outside — the finest, longest-lasting finish there is! Poy hb 
You'll be glad to know, too, that this new beverage server rides through a 
dish washer on its side, and it's made to exceed all U.S. Government stand- HOLDS 
ards for holding the temperature of hot or cold liquids. TEN OUNCES 

The supply house men who call on you will be glad to give you the : 
happy facts. You'll find the best of them carry Polar Ware... or, if you * sy? ‘ 


prefer, call or write today for full information. 


*3500 LAKE SHORE ROAD 


Polar Ware Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicogo $4  *123 Santafe Ave. Lexington Ave. 


Reom 1100-1101 los Angeles 12, California New York 17, New York Offices im Other Principal Citres 
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For hospitals, a friendly atmosphere...a setting both warm 
and gracious. Theme unit furniture, styled by the noted in- 
dustrial designer, Mr. Raymond Spilman, was designed espe- 
cially to meet the needs of those who serve the public. 


Simmons built, this handsome line of metal furniture is 
safe, sturdy, can be cleaned and maintained with utmost ease. 
Fashioned in modular units, Theme furniture makes use of 
available space with amazing efficiency—permits an almost 
limitless variety of arrangements and combinations. 


SIMMONS COMPANY 


furniture, by Simmons... 


| 
a theme that says Wolesme 


Selecting from the broad range of Theme units, 
Mr. Roy Johnson, A.I.D., has created the 
lobby illustrated above, using side chairs, 
Recov sectional units, easy chairs, settees, 
sliding panel chests and tables with decorative 
Textolite tops. These are but a few of the 
Theme pieces available. 


= 


For complete information, see the 
Simmons office or agent nearest you, or write to 
SIMMONS COMPANY, Contract Division, 
Chieago 54. 


SHOWROOMS 
Chicago New York San Francisco Atlanta 


Dallas Columbus Los Angeles 
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mi 
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may we suggest you 


investigate 


the new Picker line of stainless steel 

tanks for processing x-ray films. Sizes and 
types to answer every need from smallest 
office to largest hospital. Call in your local | 
Picker representative or send for Bulletin 2954 


PICKER X-RAY CORPORATION 
23 Seum Sreedwey White Pleins 
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Nurses are enthusiastic about Castle's new 3-minute Emergency 


Instrument Sterilizer. Engineers say its all-welded Monel construction... 


ups sterilizer efficiency still another 


You get no corrosion inside these mod- 
ern sterilizers. They're solid Monel®. 


You get no chipping. No peeling. 


Units heat fast, clean easily. Their 


Efficiency keynotes Resurrection’s 
bulk units, too. Like the cylindricals, 
they were also supplied by Castle and 
have many of the same features. For 
economy, Castle makes them of Nickel- 
Clad Steel. 
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safety is extremely high. Their life is 


long. They aren’t harmed by saline or 
other hospital solutions. 


Now, for the outside, too 


Engineers know that when inner and 
outer shells are different metals, they 
expand and contract at different rates. 
Monel has proven beyond question its 
value as an inner shell material. So 
now, Castle makes the outer shell and 


end ring (door collar) of Monel, too. 
Solid Monel. Then they weld all three 


into one solid unit that stays tight. 


You reap the benefits. Corrosion re- 
sistance throughout. Long life. 


[ 


Notice the other features 
of these Castle units 


The photographs here show recent 
Castle installations at Chicago’s new 
Resurrection Hospital . . . the 3-minute 
unit, top right . . . a 30-minute unit, 
top left . . . a Nickel-Clad Steel bulk 
unit in the small photo. Examine them 
closely. Notice the self-centering doors, 
the easy-to-use, clear reading Thermat- 
ic Control. Notice, too, the Monel trays. 

For detailed information on these 
units and other new designs, write 
Wilmot Castle, Rochester 18, New York. 
Or call their local office. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


Kco NICKEL ALLOYS 


... for low maintenance sterilizers 


| 
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More comfort for patients 


More economy for you 


THE TREND TODAY IS TO 


FINE COTTON 
MATTRESS PADS 
AND BLANKETS 


Outstanding performance plus proven sav- 
ings in actual use means Bates...the bedding 
that’s increasingly in demand by up-to-the- 


minute hospital administrators. Here’s why: 


7 
* 
% 
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e For name of distributor nearest you, write to 


| BATES FABRICS, INC... 112 WEST 34TH STREET, NEW YORK 1 
7 BOSTON * CHICAGO « ST. LOUIS + ATLANTA * LOS ANGELES 


@ all new bleached cotton felt . .. seamless 
® no stitching to break, no filling to lump 
© lighter handling, easier washing, faster drying 
® less bulky, saves storage space 3 
© hugs mattress, helps hold sheet 
generous length... bias bound on four sides 
® no width shrinkage ... wash at any temperature 
Sizes 17x18, 26x34 
STYLE 12 dozen to carton, 1 dozen to package 


1302 Sizes 38x72, 38x76, 52x76 
3 dozen to carton, % dozen to package 


TOP FAVORITE “NAPLITE” COTTON BLANKET 


@ finest quality cotton, tight-woven for 
exceptional strength 


© softly napped, gentle to most sensitive skin 


© firm whipped edges... withstands 
repeated laundering 


7 protective warmth ...no confining weight 
@ retains soft drape, full size for life 
® ideal as light blanket, warm sheet, 

ether blanket 


STYLE 10 standard sizes * Natural only 
SF-1300 | 3 dozen to carton, % dozen to package 
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A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Nursery Equipment Brochure. 


State 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives ( 
minimum equipment requirements; describes desirable features | 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


ul ENT R SPITAL CA 


| 1831 OLIVE STREET, ST. Louis 3, missouRt * LOS ANGELES + PHOENIX + SAN FRANCISCO + SEATTLE + DENVER + MI | 
KANSAS CITY DALLAS + NEW ORLEANS ATLANTA + MIAMI WASHINGTON, D. c. 
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COMPARISONS PROVE SEMPRA 
INTERCHANGEABLE SYRINGES BETTER 6 WAYS 


Te get maximum valve for your syringe dollar... compare... 
comparisons will prove SEMPRA’S better 6 ways: 


Longer Lasting Ground Glass Surfaces—Natural or ‘‘clear’’ glass has a wavy, 
uneven surface. Micro-precision grinding removes such surface imperfections. 
Ultra-gauging controls micro-precision grinding . . . sires SEMPRA’'S smoother 
action. 


Universally Interchangeable—The micro-precision grinding of SEMPRA'S 
makes universal interchangeability possible. 


Continued Interchangeability—7 years field experience proves, given rea- 
- sonable care, long service improves the ice-hard, silk slick finish so that after 
years of service they still interchange and still meet Federal specifications. 


Parallel Sides—Only ground glass surfaces can be absolutely parallel, assur- 
ing you freedom from constriction. 7 

Longer Life—SEMPRA'S ground glass surfaces are free of scratches, therefore 
alkalis frequently present in sterilizing media get no foothold to cause dan- 
gerous pits. 


Accurate Dosage—Because they conform to only one set of tolerance speci- 
fications, they're uniform in volume. 


Yes, you get all these advantages plus many other extras when you specify 
SEMPRA’S, the original interchangeable syringe. Try some to-day and see 
how much you save tomorrow. 


(8) J. BISHOP & co. PLATINUM WORKS MEDICAL PRODUCTS DIVISION + MALVERN, ba, 
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HILLYARD CHEMICAL CO. 
St. Joseph, Missouri 
Please have the Hillyard “Maintaineer*” in my crea show me how a Milyord 
Floor Treotment Plan saves maintenance dollars. 


FLOOR MAINTENANCE 


Name Title... 


a 


y rt * A trained floor treatment expert 
2 SEND FOR FREE TODAY! eee 
2 A Hillyard PLAN WILL SAVE LABOR COST 
bs Yes you can have the finest treatment and maintenance program that’s in use today in 
% thousands of America’s buildings—yet enjoy savings that will amaze you. Three simple 
S steps can bring you this economy. 


oT BUY QUALITY MATERIALS. Don’t let cheap materials fool you. Remember 95c 
out of every dollar spent for floor maintenance goes for labor. It’s not the 
original cost that counts. Hillyard products are made to last longer—actually 
save up to 50% in labor costs. 


2 USE PROPER TOOLS. Maintenance tools that are worn, or unsuited to the 
. purpose will increase unnecessary labor, using even the best materials. 
— Hillyard equipment that is “right” for each specialized maintenance oper- 
me ation can simplify methods—save hours in daily treatment. 


3 TRAINING IS NECESSARY. The Hillyard Maintaineer 
works with your maintenance staff to explain proper 
application, necessary daily operations and adequate 
re-treating schedules. You get additional savings in 
material and labor with a trained staff using a Hillyard 
Treatment program. 


Find out today how Hillyard 
recommendations, made by 
trained floor expert, con 
benefit you. 

No charge or obligation for 
the “Mointaineers”: survey. 
He is “On Your Steff, not . 
your payroll”, 


ST. JOSEPH, MO. PASSAIC, N. J. SAN JOSE, CALIF. Branches in Principal Cities 
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BARDEX® 


4 * 
Balloons have reinforcing ribs... 
which assure the uniform distention so necessary for | 
proper retention and effective hemostasis. 
Specify Foley Catheters 
‘The Accepted Standard of Excellence’ 
Available in 44 styles | 
Cc. R. Summit, New Jersey 


PAIN 


longer lasting 
LEVO-DROMORAN 


Tartrate ‘Roche’ 


for potent, prolonged analgesia 


a more profound effect than mor- 


phine with a duration of 6 to 8 
hours. 


jor preoperative narcosis... post- 
operative pain relief...the allevia- 
tion of severe, intractable pain. 


LEVO-DROMORAN®—brand of levor- 
phan (3-hydroxy-N-methylmorphinan). 


faster acting 


NISENTIL 
Hydrochloride ‘Roche’ 


for brief, rapid-acting analgesia 


induces pain relief in 5 to 10 min- - 


utes with effect lasting average of 2 
hours. 


for analgesic effect during minor 
surgery...during endoscopic pro- 
cedures. ..during labor. 


NI SENTIL*—brand of alphaprodine 
(1,3-dimethyl-4-phenyl-4-propionoxy- 
piperidine). 


HOFFMANN-LA ROCHE INC - ROCHE PARK + NUTLEY 10- NEW JERSEY 


Levo-Dromoran and Nisentil have the same contraindications as morphine; both may be habit forming; narcotic blank required. 
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editorial notes... 


GUEST EDITORIAL —policy relative to residency approval 


Several announcements and an editorial. 


regarding the requirement of "full train- 


ing" to qualify for residency approval in 


a number of specialties have been published 
in the Journal of the American Medical 


Association’ (The announcements are re- 


printed on page 155 of this issue of 


HOSPITALS). The editorial reviewed the 


background to this development, pointing 


out that in the past, hospitals had been 
approved for periods of one or two years. 
A resident thus could complete his training 
requirements in several unrelated hos- 
pitals without having had any real con- 
tinuity of training or without assuming the 


degree of advanced responsibility consid-. 


ered necessary in a well-organized resi- 
dency program. As was noted in the edito- 
rial, this situation was analogous to 


permitting a medical student to qualifyfor . 
his doctorate degree through completing. 


four successive years at the freshman level 
in four different medical schools. Ob- 
viously, a program of that nature could not 
be considered educationally sound. 


In order to preclude the possibility of | 


residents receiving their training in such 
a haphazard fashion and to strengthen resi- 
dency programs throughout the country, a 
number of Residency Review Committees rep- 
resenting the American Board for the spe- 
cialty concerned and the Council on Medi- 
cal Education and Hospitals of the AMA, 


have taken action requiring that in the | 


future, hospitals must provide full train- 


ing in the specialty, either independently | 


or in collaboration with other hospitals, 
in order to qualify for continued approval. 
While this requirement may create some dif- 
ficulties for hospitals presently approved 
for "partial training,* it is, in the opin- 
ion of the members of these committees, in 


1. J.A.M.A. 159; 4; pp. 378-379, 382-383 (Sept. 24, 1955). 
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the best interest of the residents and is 
entirely defensible in terms of principles 
of medical education. 

Furthermore, hospitals which are pres- 
ently approved for less than full training 
are having increasing difficulty in at- 
tracting suitable applicants for their po- 
sitions. It will be only a question of time, 
we believe, before hospitals will be forced 
to provide full training, either intra- 
murally or through integrating their serv- 
ices with other hospitals, if they are to 
continue to recruit qualified applicants. 
If only to anticipate the necessity of hos- 
pitals developing programs providing com- 
plete training if they are to continue ac- 
tive, the policy adopted by these commnit- 
tees is justifiable if not overdue. 

In their own interest then, as well as 
that of improving standards of graduate 
education, the medical staffs and admin- 
istrations of hospitals throughout the 
country will, we believe, recognize the 
essential soundness of the present policy 
relating to residency approval.—Edward H. 
Leveroos, M.D., director, Division of Hos- 
pitals and Graduate Education, Council on 
Medical Education and Hospitals, American 
Medical Association. 


—postal rates and hospitals 


For some time, Postmaster General Summer- 
field, with commendable business zeal, has 
been advocating that the country's postal 
affairs be put on a self-paying basis. To 
this end he has been seeking ways and means 
to increase his department's revenues. A 
recent example of his views is incorporated 
in Senate Bill 881 now pending before the 
Senate Post Office and Civil Service Com- 


mittee. Terms of this bill would further 


increase postal rates on 2nd and 3rd class 
matter, directly adding to the operating 
costs of the nation's hospitals. 
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We have no desire to debate the issues of 
Secretary Summerfield's postal philoso- 
phy, but we are seriously concerned over a 
curious reluctance of his department to 
recognize nonprofit hospitals as charit- 
able institutions. It is curious because 
both Congress and the Executive Branch of 
Government have long recognized the char- 
itable and philanthropic nature of this 
country’s nonprofit hospitals. | 

The American Hospital Association has 
been assured by Senator Olin D. Johnston 
(D.—S.C.) that it will be given the oppor- 
tunity to present testimony before the 
Senate Post Office and Civil Service Com- 
mittee on this Administration proposal. 
The AHA plans to offer an amendment to spe- 
cifically exempt nonprofit hospitals from 
rate increases on 2nd and 3rd class mail. . 

Nonprofit hospitals have a vital inter- 
est in securing exemption from the terms of 


this bill. The Washington Service Bureau 


Bulletin (September 2, 1955) focused atten- 
tion on a ruling of the Post Office Depart- 
ment which exempted the Delaware County 
Hospital of Drexel Hill, Pa., from the 
postal rate increases on 2nd and 3rd class 
mailing matter called for in Public Law 
255, 82nd Congress. It is unfortunate that 
the Post Office Department ruling directly 
concerned only the Delaware County Hos- 
pital. All nonprofit hospitals do not auto- 
matically receive a similar exemption. 
Each hospital must still submit its own 
application to the local post office for 
review. 

We urge all nonprofit hospitals whose ap- 
plication for postal rate exemption has 
been denied since the Delaware County Hos- 
pital decision of May 13 to give the AHA 
Washington Service Bureau all the facts in 
their particular case. 

All nonprofit hospitals which applied 


for postal rate exemptions prior to May — 


135th, and whose applications were denied, 
Should ask for a review and advise the AHA 
Washington Service Bureau of the action 
taken on their appeal. Those hospitals 
which have not filed with their local post- 
master for exemption should do so immedi- 


ately, advising the Washington Service > 


Bureau of their action. 

In this way, it will be possible for the 
AHA to give members of Congress the full 
picture on this postal ruling as it affects 
hospitals. 


— the need for knowledge 
There can be no true settlement of any 
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edge of all the facts involved. We are 
confident, for example, that many of the 
difficulties which beset us in hospital- 
physician relationships could be more 
easily and satisfactorily resolved if 
everyone concerned spent more time really 
getting to the bottom of things; really 
understanding the issues, from both sides 
of the question. 

It is not enough that our national or- 
ganizations set up study committees, reach 


substantial agreement and then promulgate 


their findings. It is necessary for those 
who are involved at the important level— 
that where patient care is actually ren- 
dered—to be as informed at they can be on 
the issues which can engender controversy 
and thus be able to settle them. 

We understand that the hospital admin- 
istrator is hard—pressed often to find 
enough time to do all the things he must 
do so that the best possible medical care 
can be given the patient. Just as oft-heard 
is the plaint of the crisis-badgered doc- 
tor who says that he barely has enough time 
for his doctoring and can't spare any for 
anything else. 

That is why we find much merit in a talk 
given by Dr. Charles L. Farrell at the Con- 
ference of Presidents and Other Medical 
Officers of State Medical Associations in 


Atlantic City last June. Dr. Farrell is the 


current president of the Conference and 
also is president-elect of the Rhode Island 
Medical Society. | 

He favored the abolition of the scien- 
tific meeting of the county society in fa- 
vor of a socio-economic one. "Too often we 
find, in staff room discussions," he said, 
"an abysmal ignorance of important issues." 

He proposed study groups in the medical 
societies "so that all in medicine will be 
conversant with the problems affecting. 
it." Certainly, national groups such as 
the American Hospital Association and the 
American Medical Association must study 
these problems from a national viewpoint 
and attempt to establish sound guidelines 
for everyone. But, as Dr. Farrell said, 
"no pronouncement of principle, no code 
of ethics or basic philosophies nor offi- 
cial attitude developed at the national 
level can be effective without implemen- 
tation down the line." : 

The degree of effectiveness of this lo- 
cal implementation will be in direct pro- 
portion to local understanding of the 
issues. 
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N TODAY'S HOSPITAL, central sup- 

ply has emerged as an. indis- 
pensable department in the main- 
tenance and improvement of 
patient care. Its importance has 
increased as administration and 
nursing have realized the assist- 
ance central supply can give in 
terms of service to nursing units, 
operating rooms, delivery suites 
and other service departments. 

Centralization in central supply 
of various functions formerly per- 
formed by nursing personnel has 
meant substantial expansion in the 
department’s activities. Expansion 
has resulted in (1) an increase in 
the expense of operating the de- 
partment and (2) a decrease in 
the portion of medical and surgical 
expense being directly charged to 
nursing units, inasmuch as the 
bulk of such supplies are chan- 
neled through and distributed by 
central supply. 

With a concentration of medical 
and surgical expense in central 
supply has come the problem of 


apportioning the department’s cost 


to the various other units and de- 
partments that use its services. 
For purposes of rate setting, 


Mr. Hildebrandt is aoe of the 

(N.Y.) emorial Hospi- 

tal. Mr. Morrow is the assistant adminis- 

trator of the 325-bed Wichita-St. Joseph 
Hospital, Wichita, Kans. 
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perhaps the simplest method of 
apportioning central supply’s costs 
would be to divide the total cost 
of central supply by the patient 
days for a given period and to al- 
locate it in this manner. This 
method has many shortcomings, 
however, particularly when it is 
applied in an attempt to deter- 
mine actual costs on the various 
nursing units or to establish what 
share of.central supply’s costs can 
be appropriately charged off to the 
operating room, delivery suite or 
ancillary service areas such as the 
laboratory, x-ray, emergency room 
and clinics. 

_Ancillary service areas are not 
considered in the patient-day ap- 
portionment of central supply 
costs, since their share is allocated 
directly to nursing units. This 
method also assumes that the cen- 
tral supply contribution to patient 
care is the same in every clinical 
service. This is a questionable 
judgment. To meet the need for a 
more equitable and reasonable 
method of allocating central sup- 
ply costs, we have set up a plan 
based on the actual use of central 
supply facilities by the various 
nursing units and ancillary service 
departments. 

In general, central supply costs 


are divided into two main groups, 
direct and indirect. Items of direct 
cost are supplies (both expend- 
able and nonexpendable) and 
labor. Indirect costs consist of the 
department’s share of linen ex- 
pense, housekeeping, general 
household and property, and ad- 
ministrative expense. 


COST DATA 


It is our premise that reason- 
able apportionment depends on al- 
location based on the actual use 
of central supply by the various 
clinical services. In order to follow 
the premise of this method we 
must have the cost or expense 
figures in the following order be- 
fore we can actually proceed with 
the allocation: 

1. Supplies. These must be broken 
down into expendables and non- 
expendables. The expendable sup- 
plies are broken down according 
to (a) those items issued and used 
in direct patient care and (b) those 
supplies used in processing the 
items for use, such as glove powder, 
sterilizer tape, etc. 

2. Labor. Salaries for all person- 
nel, including supervisors. 

3. Linen. Even though linen ex- 
pense is by definition considered 
indirect, for purposes of an ac- 
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curate cost analysis it is necessary 
to consider it with supplies and 
labor because of the amount of 
money involved. At Syracuse Me- 
morial Hospital, the linen expense 
made up approximately 10 per 
cent of the total cost of operating 
the central supply department. 

4. indirect Costs. These costs, to- 
gether with the costs of those sup- 
plies used in the processing of cen- 
tral supply items, are allocated to 
each department served on the 
basis of the department’s per- 
centage share of the total costs of 
supplies, labor and linen. The in- 
direct cost figures are obtained 
from cost allocations from admin- 
istration, household and property, 
and housekeeping. 


ITEM COST SHEET 


The first step in this method is 
to secure a list of all items issued 
from central supply to the various 
units served throughout the hos- 
pital. As a matter of convenience 
and order, it is suggested that the 
items be grouped by category 
(such as “dressings” ) and listed on 
a sheet of paper having a name 
column on the left and six columns 
for tabulating to the right. This 
sheet will serve as the Item Cost 
Sheet. The following titles are 
written in as headings for the six 
columns, in this order: Expend- 
ables; Metal; Rubber; Glass; Linen, 
and Labor. Fig. I shows an example 
of such a sheet, with sample items 


given for each of three sample | 


categories. 

Proceeding down the list of 
items, we list in each case in 
Column 1 the unit cost calculated 
for the expendable goods issued 
individually or as a component of 
an aggregate such as a tray, bundle 
or set. Only the costs of expend- 
able supplies used in direct care 
of the patient are placed in this 
column. When dressings or other 
items are purchased prepackaged 
and are issued as such, their unit 
cost is used. 

Columns 2, 3 and 4 are for costs 
of nonexpendable items. In Column 
2, we fill in the unit cost of in- 
struments, bowls and other metal 
objects, either as component items 
or as individual issues. In Column 
3, we similarly list the value of 
rubber goods; and in Column 4 
we list costs for glass items. 

The first four columns, 1 through 
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4, thus cover the actual cost of the _ 


supplies used in each of the items. 

Columns 5 and 6 list point allo- 
cations rather than costs. In column 
5, “linen,” we use a point system 


based on weight as a means of 


distributing expense. In the over- 
all cost analysis of the hospital, 
linen expense is distributed to the 
departments on the basis of their 
shares of the total pounds of linen 
laundered. Following this same 
method, we assign a point value 
to the weight of the linen issued 
either as a supply item or as a com- 
ponent of such an item. This point 
value is 1 point for each ounce (dry 
weight) of linen. This value is 
calculated for each item supplied 


- and is listed in Column 5. 


In Column 6, “labor,” we use a 
similar point system for deter- 
mining the labor required for pro- 
cessing the various items. A base 
point value is assigned to that item 
requiring the least time and effort 
to produce; labor expended for 
other items is then expressed in 
terms of this standard point value. 
For example, we use the combine 
dressing as the base 1. It is esti- 
mated that central service could 
prepare 250 combines in the time 
it takes to prepare one paracentesis 
tray; the number of labor points 
assigned for a paracentesis tray is, 
therefore, 250. 

At Syracuse Memorial Hospital, 
these labor points were determined 
through discussion with the central 
service supervisor. An alternate 
method would be to _ establish 
values on the basis of an actual 
time study of each of the pro- 
cedures involved. In either case, 
a time study can be a valuable 
spot-check on the accuracy of the 
assigned point values. 

With the completion of Column 
6, the Item Cost Sheet is finished. 


UNIT EXTENSION SHEET 


The next step is to take the daily 
and special requisitions to central 
supply from the units served and 
tabulate the total quantity of each 
item issued to each unit. If these 
requisitions are available for the 
full period of the cost analysis, the 
job is merely one of tabulation. 
However, if there are a number of 
requisitions missing, or if requisi- 
tions are not available, an alternate 
method will have to be used to 
secure a reasonable approximation 


of the kind and number of items 
issued to the various units served. 
This can be done by determining 
the quantity of each item issued to 
each department or unit served for 
a sample period, rather than the 
entire period. 

We enter these quantity figures 
on the Unit Extension Sheet, which 
has name space for the items is- 
sued on the left and seven col- 
umns for tabulating on the right 
(Fig. Il). At the top of the sheet 
we write the name of the depart- 
ment or unit served. In Column 1, 
opposite each item, we list the 
quantity issued during the cost 
analysis or sample period. When 


’ all items have been listed for each 


unit served, we take the Item Cost 
Sheet already described and mul- 
tiply cost and point values for each 
item by the number of items is- 
sued. Each of the totals thus cal- 
culated is entered on the Unit Ex- 
tension Sheet in the appropriate 
column. When completed, each 
column on each sheet is totaled. 
Fig. II gives sample data and over- 
all totals from such a sheet. 


MASTER EXTENSION SHEET 


The next step is to transfer to a 
Master Extension Sheet the totals 
for each unit served, as they ap- 
pear on the Unit Extension Sheet. 
However, if these figures have 
been determined for a sample peri- 
od only, it will be necessary to 
develop estimates for the entire 
cost analysis period. This is done 
for each department by relating 
the items issued to appropriate 
base units of patient service. A 
suitable base in the case of nursing 
units is the number of patient days. 


. For other departments, other bases 


may be appropriate: for the de- 
livery suite, deliveries; for the op- 
erating room, operative points;* 
for the x-ray department, exami- 
nations; for the laboratory, tests; 
for clinics and emergency room, 

visits. 
Thus to estimate costs and points 
for the entire cost analysis period 
for a specific department, the items 
times that of a minor operation and six 
times that of a miscellaneous procedure. 
Thus, six is the base for a major operation, 
for a minor operation and one for a 


three 

miscellaneous procedure. (Walker, Joel H., 

“An Analysis of the Opsratge Suite— 
n 


: 
(N.Y.) Memorial Hospital; Residency Re- 
oa Course in Hospital Administration, 
niversity of Minnesota, Minneapolis, 
June 1952.) 2 


issued during. a sample period are 
totaled on the Unit Extension 
Sheet, as described. These totals 
are then divided by the number 


of base service units provided by 


the department during the sample 
period, to obtain the costs or points 
per base unit of service to patients. 
This “service unit cost” is then 
multiplied by the number of base 
service units provided by the de- 
partment during the entire cost 
analysis period to provide the 
totals which are transferred to 


the Master Extension Sheet. Fig.. 


III shows such a conversion from 
sample period data to estimates 
for the entire cost analysis period. 


PERCENTAGE ALLOCATIONS 


When totals for each unit have. 


been transferred to the Master Ex- 


tension Sheet, each column is then 


totaled to obtain grand totals for 
costs of expendable and nonex- 
pendable items and for linen and 
labor points. For each individual 
department or unit served, costs 
and points are then calculated as 
percentages of the grand totals. 
These percentages are then used as 
the bases for allocating the actual 
costs of central supply to the de- 
partments or units served. 

Thus if unit “4 South” has 6 
per cent of the total labor points, 
it is charged 6 per.cent of the 
total labor costs. The remaining 
indirect expenses, and the costs of 
expendable supplies used in proc- 
essing, are distributed on the basis 
of each unit’s percentage share of 
direct expense. The percentages 
developed for nonexpendable sup- 
plies are used to distribute the ex- 
pense necessary to maintain the 
inventory level. 

Fig. IV shows a sample Master 
Extension Sheet entry and gives 
an example of the percentages de- 


veloped for an individual depart- 


ment. 


SUMMARY 


The method presented here at- 
tempts to recognize two factors 
that have an important effect on 
the distribution of central service 
costs: 3 

1) Demands on central service 
vary in accordance with the clini- 
cal service concerned. 

2) Cost apportioned to each unit 
should be based upon that unit’s 
actual use of the central service. ® 
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. Cost Sheet 


Three categories of items issued by central 


li—Unit Extension Sheet Department: 4 South 


The three categories of items shown in the item Cost Sheet have now been fisted eccording to the number of 
su items issued to specific department, 4 South. Column | gives the quantity issued in cose. Columns 
) through 7 give the toto! costs ond point volves for the quontity isswed of each item, Totols are for off 
not merely those thown. 


. 1—Conversion of Totals for Sample Period to Totals for Cost 
Period 
Department: 4 South Base Unit: Patient Days 


¥ complete doto ore not oveailable far entire cost analysis period, the Unit Extension Sheet is prepared fc a 


. IV—Master Extension Sheet and Percentage Allocations 


entry for 4 South is shown as it appeors on the Master Extension Sheet, ond the grend totals shown 
wooly 


$16,275.06 $754,156.31 $946,198.15 13,790,657 
52% 12.1% 1.2% 27% - 
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Adjacent to /aundry in the 
composite photo at right 

is central supply assembly area, 
where all packs are 

made up. Surgical and 
obstetrical linens move in 
continuous flow through laundry to 
ironers (lett), through 

linen storage shelves (center), 
to pack-making area (right ). 
Unsterile reserve packs are on 
shelves behind work table 

(right background ). Sterile 

packs move from autoclaving area 
to surgery or delivery suite. 

This new arrangement eliminates 
triple handling of linens 

between laundry and surgery 

and delivery room area. 


HIS IS THE sTORY of how a 

hospital reorganized its central 
supply department, then remod- 
eled its facilities to fit the reorgan- 
ization. To some extent, it is also 
an explanation of how that hospi- 
tal was able to decentralize issue 
and storage functions of the de- 
partment. 

Abbott is a general acute hospi- 
tal of 170 beds with four principal 
services—medicine, 
stetrics and pediatrics. Functions 
of the central supply department 
include supplying the nursing sta- 


Mr. Janke, assistant administrator of the 
850-bed Ancker Hospital, St. Paul, was ad- 
ministrative resident of the 170-bed Ab- 
bott Hospital, Minneapolis, at the time this 
project was carried out. Mr. Briggs is the 
administrator of Abbott Hospital. — 


surgery, ob- 


reorganizing 
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tions with various trays, supplies 
and equipment required in patient 
eare. An equally important func- 
tion is the preparation and assem- 
bly of surgical and delivery room 
packs. 

Through concentration of re- 


sponsibility, reductions in dupli- 


cated services and equipment, pro- 
duction-line techniques and care- 
ful location of the laundry and 
autoclaves close to central supply, 
our central supply department has 
been able to provide this service 
effectively and economically. 

The goal at Abbott Hospital, as 


in every central supply depart- 


ment, has been the close and ac- 
curate contro] of sterile supplies 
and special equipment. Solving the 
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central supply for service and economy 


problem of control goes far toward 
eliminating waste and reducing 
expense. The high cost of supplies 
and routine use of special equip- 
ment intensifies the need for elimi- 
- nating duplication and keeping 
track of available supplies. 


STUDY COMMITTEE FORMED 


Because our department heads 
recently had had available to them 
an inservice program in group 
conference techniques, or perhaps 
because we realized that the re- 
organization of which we dreamed 
was far-reaching and complex, we 
chose the committee approach. 

Our method proved a wise one. 

First step in the project was 
appointment of representatives of 
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all departments concerned with the 


. activities of central supply, as 


members of the Central Supply 
Planning Committee. This includ- 
ed the operating room supervisor, 
obstetrical supervisor, central sup- 
ply supervisor, a nursing station 
head nurse, pediatric supervisor, 
nursing service director, the nurs- 
ing arts instructor, administrator 
and administrative resident. 

The committee reviewed all 
trays in an effort to reduce the 
number in circulation as well as 
to eliminate excessive supplies and 
unnecessary equipment. In many 
cases, trays were equipped with 
instruments and supplies which 
served no purpose. Formerly, sev- 
eral trays had been equipped with 


items used in procedures which 
could be done only in surgery. 
Many trays were a duplication of 


- others, with only minor differences 


in the number of sizes of supplies. 

Numerous minor organizational 
changes were effected by the com- 
mittee. Major medical problems, 
involving such revisions as a 
change in specification of supplies 
or equipment to effect better 
standardization, were referred to 
the Surgical. Committee of the 
medical staff. 


WHY REORGANIZE? 


Our central supply department 
had served a limited function in 
supplementing medical and surgi- 
cal care. Surgical, obstetrics and 
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pediatrics divisions were carrying 
on pack-making, cleaning of syr- 
inges and setting up trays within 
the departments rather than util- 
izing central supply. No one de- 
partment was wholly responsible 


_ for sterilization. In some cases, for 


example, surgical packs sterilized 
in central supply were the respon- 
sibility of another department. It 
was found that a small sterilizer 
in maternity was kept busy al- 
most eight hours a day sterilizing 
nursery linen. 
There was a great deal of un- 


group. 


necessary duplication in transpor- | 


tation, in the handling of supplies, 
and in the personnel preparing 
trays and packs. 

The department had not been 
divided into specific work areas. 
Cleaning, assembling and storing 
were all done in the same place. 
Little attention had been given to 
the assignment of particular jobs, 
to work flow, job simplification or 
efficient distribution and storage of 
supplies. 

Central supply, moreover, was 
carrying on functions properly, 
belonging to other departments, 
such as mimeographing nursing 
forms, dispensing soft drinks and 
distributing radios, flowers, flower 
tables and electric fans. Duties such 
as these could better be accom- 
plished in the hotisekeeping, di- 
etary and nursing administration 
departments, leaving central sup- 
ply free to ¢oncentrate its efforts 
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on service to the various nursing 


divisions. 
DETERMINING THE PROPER ROLE 


The Central Supply Committee 
met regularly to discuss matters 
relating to problems of reorganiza- 
tion. Topics for discussion were 
introduced by all members of the 
Particular problems for 
discussion were (1) design and 
layout of the department, (2) a 
review of those functions carried 
out by nurses which could be in- 
corporated into the central supply 
department, (3 possible revision 
of all dressing trays and (4) diffi- 
culties relating to job assignment 
and work simplification. 

The committee visited other 
hospitals to investigate methods 
and procedures which could be 
introduced at Abbott to develop a 
more comprehensive central sup- 
ply department. 

At the initial meeting, the pur- 
pose of the committee was defined. 
Special emphasis was placed upon 
one functional motive—the im- 
provement of central supply serv- 
ice through better layout, better 
methods of doing the job and more 
complete centralization. 

A first move necessary in de- 
veloping a comprehensive central 
supply department was the prepa- 
ration of a carefully thought-out 
prospectus on major areas of 
change and how they would func- 
tion, once in existence. Items of 


primary concern were (1) space 
allocation, (2) more complete cen- 
tralization of functions and (3) 
location of the central supply work 
and storage area. 

We took this approach: the 
greatest advantages of a centralized 
supply system are economics and 
efficiencies gained by applying 
techniques of methods improve- 
ment. Centralization of the func- 
tional activities in the preparation 
and handling of professional sup- 
plies and equipment lends itself 


‘to the methods of finding better 


ways of doing things. The areas 
to which attention. should be given 
are (1) work flow, (2) job simpli- 
fication and (3) standardization. 

Once the job has been estab- 
lished and outlined, we said, the 
most economical way must be 
found of performing the operation. 
This can best be accomplished by 
listing steps required to complete 
each job. From this list, a care- 
ful evaluation should be made of 
each. 

Attempt should be made to elim- 
inate unnecessary steps, to com- 
bine operations, to rearrange se- 
quence so as to improve the work 
pattern, and to simplify necessary 
operations. Attention should also 
be given to the person assigned to 
perform the job. Motion of the 
hands should be smooth, continu- 
ous and simultaneous. Tools and 
materials should be pre-positioned 
and located close and directly in 
front of the operator. Carts and 
bins must be provided to deliver 
materials close to the point of use. 


PLAN FOLLOWS FUNCTION 


At Abbott, the central supply 
department is located in the base- 
ment. It is convenient to the ele- 
vator and dumbwaiter service, 
yet in a portion of the building 
not easily accessible to outside per- 
sonnel. The large laundry section 
is directly across the corridor from 
central supply. The area lends it- 
self to future expansion by taking 
additional rooms adjacent to the 
present department (see floor plan. 
above). 

Space devoted to central supply 
activities is divided into seven 
rooms: (1) work room (two. 
areas); (2) sterilizing; (3) clean 
equipment storage; (4) sterile 
storage; (5) surgery and obstet- 
rics pack assembly; (6) solution 
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storage; and (7) orthopedic equip- 
ment room. | | 
Remodeling and reconstruction 
did not present a great problem. 
Most needed cabinets, sinks, tables 
and carts were available in other 
areas of the hospital. They were 
moved and installed in central 
supply by maintenance personnel. 
Work Room. This is a room ap- 
proximately 16’ x 26’, divided 
into two areas designated respec- 
tively for cleanup and work and 
assembly (upper left corner, Fig. 
1). No dividing walls were in- 
stalled in the main work room. 
It was felt there would be more 
flexibility of spaee and better su- 
pervision if the person in charge 


of the department had a clear 


view from any location. 

Incoming supplies and equip- 
ment are received through a door 
leading to the cleanup area. This 
section is equipped with two dou- 
ble sinks, a syringe washer, needle 
washer and tables with drawers. 
for storage of supplies. Materials 
handled here include rubber tub- 
ing, equipment, trays, clamps, 
glassware, glass connections, syr- 
inges, stainless steel utensils, in- 
struments and needles—virtually 
everything requiring cleaning. 
Clean materials pass directly to 
the work and assembly area. 

The work and assembly area has 
a work table with bins across the 
top, cabinets for storage of clean 
supplies, tape dispensers, glove- 
powdering equipment and portable 
carts. Here also is the supervisor’s 
desk. Supplies, treatment and di- 
agnostic trays, instruments, syr- 
inges, needles, gloves and equip- 
ment are assembled and wrapped 
here for sterilization. 

Sterilizing Room. The sterilizing 
room is located immediately ad- 
jacent to the work room. It is 
equipped with a 36” x 48” sterili- 
zer, two 20” x 36” sterilizers, ta- 
bles, and carts to transfer trays 
-and packs to the sterile storage 
room. All sterilizing of supplies 
and equipment except surgical 
and obstetrical instruments is done 
in this area. 

Clean Equipment and Sterile Storage 
Rooms. These areas are grouped to- 
gether and separated from the 
sterilizing room by the pharmacy. 
It was felt the pharmacy could 
not be moved during the reorgan- 


ization because of the expense in- ~ 
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CENTER SECTION of the main central supply workroom, 
where soiled items are received into breakdown 
area (background), then reassembled on worktables in preparation 
for autoclaving. Good space utilization, 
combined with work ‘simplification methods, leads to efficient operation. 


TRACTION ROOM, latest addition to central supply department. 
responsibility, is converted from 
an abandoned ice-making room and walk-in freezer. 
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volved. We felt, further, that it 
did not pose a serious problem. 

Items stored in the clean equip- 
ment and sterile storage rooms are 
accumulated on carts and trans- 
ferred to the storage areas periodi- 
cally. Equipment stored in the 
clean equipment room includes, 
suction machines, hot pack heaters, 
intravenous stands, light cradles 
and other such equipment used in 
the hospital. In the sterile storage 
room, ceiling-to-floor cabinets were 
installed, using every foot of avail- 
able wall space. All cabinets are 
constructed with movable shelves 
to accommodate packs and equip- 
ment of various sizes and to per- 
mit shifting of stock. Items are 
plainly labeled by pencil marking 
or pressure tape and numbered on 
the front of the shelf. 

Surgical and Obstetrical Pack Assem- 
bly Area. This is located contiguous 
to the laundry, directly across the 
corridor from the sterilizing room. 
The room is equipped with open 
cabinets, a large worktable and 
transfer carts. All surgical and 
obstetrical packs are assembled 
here and loaded onto the carts to 
be sterilized. 

It appeared the pack-making 
operation could be more effectively 
accomplished adjacent to the 
laundry itself because the various 
drapes, sheets and towels could be 
stretched across tables with casters 
and transferred to the pack-mak- 
ing area, eliminating unnecessary 
folding and storage before the 
packs were assembled. 

Solution Storage. Solution storage 
is located directly across the hall 
from the work room and the phar- 
macy. It is equipped with open 
shelves on which all types of intra- 
venous solutions used throughout 
the hospital are stored. This hos- 
pital does not manufacture its 
own solutions. 

Orthopedic Equipment Room. Al) or- 
thopedic frames and appliances, 
other than those actually used in 
surgery, are kept in a special room 
in the central supply department. 


USAGE ANALYSIS 


Poor storage and distribution 
can be a substantial factor in waste 
motion and lost time. It is im- 
portant to plan any storage and 
distribution system to make sup- 
plies available when needed. 

Analysis was made at Abbott of 
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items used on nursing stations and 
the frequency of use. After careful 
consideration, it was felt that to 
supply the nursing stations ade- 
quately with needed items at the 
proper time and to eliminate ex- 
cessive travel by nursing person- 
nel, frequently used supplies 
should be stored in one of two 
areas—station storage or central 
storage. 

Station storage—or, as it might 
be more properly called, the de- 
centralized issue station—consists 
of a standard supply of trays and 
I.V. solutions used frequently dur- 
ing the day, and replaceable on a 
charge-requisition .basis. These 
items are stored on labeled shelves 
in the utility room of each nurs- 
ing station. 

The quantity of each item to be 
stored was determined through 
conference with the head nurses. 
A floor inventory was drawn based 
on approximate needs for a 24- 
hour period. This system has re- 
duced the time spent by nursing 
personnel and doctors in waiting 
for trays or solutions to arrive on 
the station from central supply. 
It has also reduced travel and con- 
gestion in central supply due to 
personnel picking up and return- 
ing trays. 

All slow turnover items are still 
stored in sterile storage and sup- 
plied on a requisition basis. 

Sufficient trays and equipment 
are maintained in sterile storage 
to provide at least a 24-hour sup- 
ply. Given these storage facilities, 


- the central supply supervisor has 


been able to better organize her 


work by grouping jobs and assign- 


ing them at specific hours. It has 
provided a reserve in case some- 
one is absent or other duties re- 
quire the attention of department 
personnel. In a storage program 
of this type, it is important to 
watch turnover rates closely in 
order to cut down on resterilization 
of outdated items. 

Additional intravenous solutions 
are stocked in the solution storage 
room. The hospital is located near 
the source of supply, and solutions 
thus can be purchased on a weekly 
basis. 

Because the physical layout of 
the hospital makes it difficult to 
distribute and collect supplies by 
a central dumbwaiter system, a 
messenger service has been estab- 


lished. A messenger makes regu- 
larly scheduled rounds to the nurs- 
ing stations to replenish floor 
stocks and pick up requisitions 
for supplies not stored on the sta- 
tion. Emergency supplies are or- 
dered by telephone, placed on the 
dumbwaiter and sent to the sta- 
tion. 

Collection of used supplies by 
messenger enables the central sup- 
ply department supervisor to plan 
more effectively the work for the 
day; it eliminates congestion and 
confusion caused by an unsched- 
uled accumulation of small quanti- 
ties of unsterile items in central 
supply. Messengers are responsible 
for checking charge-requisitions 
against the number of trays used 
by each station. Requisitions are 
prepared by the head nurse for 
supplies used from the floor stock 
and for those ordered directly 
from central supply. 

The messenger service has 
played an important part in reduc- 
ing time of nursing personnel in 
getting supplies and in speeding 
distribution and collection. 


THE KEY TO SUCCESS 


An important element in the 
efficient and economical operation 
of a central supply department is 
competent supervision. The super- 
visor must be a person with vision 
and leadership, with the ability to 
evaluate and analyze jobs being 
performed, assign duties and super- 
vise tasks. She must have knowl- 
edge and understanding of needs to 
be met. by the department and the 
functions of the staff in relation to 
the needs. She must be able to 
formulate a plan of action to meet 
needs and establish procedures to 
implement the plan. She must be 
skilled in those teaching techniques 
most effective with the nonprofes- 
sional worker. 

There is constant need for teach- 
ing new methods of cleaning, sup- 
ply preparation, operation of ster- 
ilizers and techniques of assem- 
bling equipment and trays. The 
supervisor must be skilled in work 
simplification and job assignment. 
Every opération must be planned 
in detail and a job breakdown 
made for each procedure within > 


‘the operation. Every operation has 


three parts: preparation, assem- 
bly and storage. The supervisor 
must analyze each step to arrive 
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at methods to aid in completing the 
work faster, easier and safer. 

The supervisor must be skilled 
in leadership. Her success lies in 
the ability to get done what should 
be done, when it should be done, 
the way it should be done. She must 
respect personality differences and 
seek to develop the best expression 
of each individual. 

Finally, the supervisor must 
evaluate the jobs being done as 
well as the person doing the job. 
She must constantly seek ways of 
improving methods of doing the 
job through better layout, organ- 
ization and more effective em 
ployee performance. | 

Under the reorganization plan at 
Abbott Hospital, central supply 
has been equipped with many la- 
bor-saving machines, such as syr- 
inge and needle washing equip- 
ment, needle sharpener and glove 
washer (later abandoned in favor 
of washing gloves in the laundry) 
and a glove conditioner. Stools and 
tables have been arranged to per- 


mit alternate sitting and standing ~ 


at work. 

The central supply department 
at Abbott, previous to this project, 
was staffed 24 hours daily. Through 
improved layout, floor storage and 
job analysis, the work of the per- 
sonnel could be rearranged and re- 
assigned to a 16-hour day, result- 


T WAS RECENTLY pointed out to 
me that more people are handi- 
capped by hardening of the atti- 
tudes than by hardening of the 
arteries. A lot of thought may be 
given to that statement to develop 
its full meaning. 

3 People who have formed fixed 
opinions close their minds to new 
ideas. When this happens it is ob- 
vious that they take more pride in 
being positive than in being right. 

So often people get accustomed 
to one way of doing a job and re- 

fuse to admit that there can be a 


better way. Sometimes they have 


formed a poor opinion of a person 
and refuse to listen seriously or to 


appraise fairly the opinions of — 


others. 
We can’t learn unless we are 
receptive to new ideas. All those 
we now have are old ones. Merely 
repeating them is no advance in 
our knowledge. | 
Most of us are forced to admit 
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ing in the elimination of a night 


aide job. At present, emergency 
supplies (from 10:30 p.m. to 7 
a.m.) are obtained from the de- 
partment by the night nursing su- 
pervisor. Station storage has made 
such requests infrequent. 

In addition to the supervisor, 
personnel of the department in- 
clude an assistant head nurse, ten 
aides, and two messengers who 
have additional duties in central 
supply when they are not making 
rounds. 

Jobs of the personnel are di- 
vided into six categories, each of 
which has work outlined for eight 
hours. Each aide is assigned a posi- 


‘tion for the day on the daily work 


schedule. In order to be familiar 
with all the work in the depart- 
ment, aides rotate to different posi- 
tions at intervals. Surgery and ob- 
stetrical pack preparation room is 
staffed only from 7 a.m. to 3:30 
p.m. Two aides are assigned to this 
room for the full eight-hour pe- 
riod and an additional aide is as- 
signed periodically to relieve dur- 
ing peak loads and days off duty. 


REEVALUATION NEVER ENDS 


Continuing study will be carried 
on in the standardization of sup- 
plies, equipment, procedures, qual- 
ity requirements and labeling of 
items. Such a program involves 


many considerations—volume and 
quantity, quality, size of working 
force, repetitive operations, and 
procedural requirements which af- 
fect patient care. It is the respon- 
sibility of the planning committee 
to study, evaluate and make rec- 
ommendations for the changes. 

Although this project did not 
concern itself with methods of 
charging for trays and supplies, it 
should be pointed out that through 
a centralized system of preparation 
and distribution a more realistic 
schedule of charges was-drawn up 
based on. actual cost of materials 
and time required to perform the 
procedure. 

Results of committee action have 
demonstrated the effectiveness of 
this type of planning through rapid 
accumulation of knowledge and 
successful impartation of proced- 
ures. We have seen a change-over 
to new methods and improved in- 
terdepartmental relations. Without 
the joint action of this committee, 
it would have been difficult or even 
impossible to implement a program 
with such interrelated problems. 

Many economies and efficiencies 
have been realized. Nonnursing 
procedures have been transferred 
to the central supply department 
where the job can be performed 
more efficiently by properly trained 
workers. 


that this is an age of rapid changes. 
Facts and ideas that were right 
yesterday may be wrong or mean- 
ingless today. The very finest 
bomber that we can put in the 
skies today is obsolete by the time 
it completes its test flight. Newer 
and finer models are on the draw- 


ing board for tomorrow. 


A closed mind is a bottleneck in 
any business. An open mind is a 
standing invitation to someone to 
drop a worthwhile thought into it. 
How open is your mind? 

How often in the past year have 
you changed your opinion about 
any important subject? How often 
in the past year have you tried a 
different way of doing some part 
of your work? How often do you 
read and consider the opinions ex- 
pressed by people who disagree 
with you? 

If you haven't picked up new 
ideas and new opinions in the past 
year, and haven’t admitted being 


mistaken more than once, then it’s 
time to pry open the lid of your 
intellect and let in some fresh ideas. 
If you are young it will give you 
added maturity. If you are old, it 
will give you the freshness and 
elasticity of youth—RaymMonp C. 
WILson, administrator, Southern 
Baptist Hospital, New Orleans, 
writing in The Triangle, July 1955. . 
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J. A. ROSENKRANTZ, M.D. 


ODERN MEDICINE HAS COME to 
M accept a close relationship 
between emotional factors affect- 
ing a patient’s personality and his 
physical disability. Because reli- 
gion has a positive effect upon the 
emotional life of most individuals, 
hospital administrators should rec- 
ognize the spiritual factor in the 
treatment of patients. Spiritual 
guidance can accelerate recovery 
and frequently help the patient ac- 
cept his disease or adjust to long- 
term hospitalization. It also can 
assist the patient in overcoming 
emotional difficulties which inter- 
fere with full acceptance of hospi- 
tal care. 

In all Veterans Administration 
hospitals, and in an _ increasing 


- number of other hospitals, chap- 


lains are included as part of the 
regular staff. The primary purpose 
of the chaplain’s work is religious, 


Dr. Rosenkrantz is the chief of profes- 
sional services at the Veterans Adminis- 
tration Hospital, East Orange, N. J. He 
was assist in the preparation of this 
article by chaplains representing the three 
saases denominations. The co-authors are 
a lain Lero ~~ William 

G. very ld Lasker. 
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chaplain brings comfort in conflict 


and his ministry is a spiritual min- 
istry. In carrying out his purpose, 
he can assist in promoting the total 


well-being of the patient. The re- 


sults of his services as a clergyman 
will be effective to the medical 
staff. 

Chaplains, are an in- 
tegral part of the professional team 
concerned with the health needs of 
patients. Chaplains are more than 
visiting clergymen in that they 
have a continuing relationship with 
the hospital staff and are always 
available for consultations with the 
professional staff, patients and 
their families. The hospital resi- 


_ dent chaplain, because of his expe- 


rience and training, can be more 
effective than a visiting clergyman, 
important though the family cler- 
gyman might be in the patient’s 
life. 

A visiting clergyman nite it 
difficult to minister adequately to 
all the members of his congrega- 
tion who are hospitalized because 
so many of them are scattered 
about in different hospitals. On the 
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other hand, resident chaplains can 
see the patients on a more regular 
basis and with greater efficiency. 
The duties of the resident chaplain 
do not replace the influence of the 
visiting clergyman. In fact, he sup- 
ports the family clergyman. and 
helps by preparing the ground- 
_ work and accumulating necessary 
background information. 
Normally, an individual may 
visit with his spiritual advisor or 
enter his house of worship to ob- 
tain a more wholesome point of 
view, a lightening of spirit and-a 


lessening of tension. These are ex-. 


periences of an average person liv- 
ing in security at home or in his 
own town among friends and rela- 
tives. However, when this same 
person is hospitalized, his needs 
become more acute. To quote Dr. 
Richard C. Cabot and Chaplain 
Russell L. Dicks,' 

. To be sick is to be a stranger, 
naked, stripped of vigor, weakened by 
lack of determination, feverish by help- 
lessness, bared by broken confidence; 
a stranger among strange people, even 
one's clothes changed for a queer, ab- 
breviated gown. To be sick is to pass 
through strange places of the spirit: 
the night before an operation, with its 
haunting dreads and imaginings, the 
taking of an anesthetic, the struggle 
with post-operative discomforts. To be 
sick is to face the uncertainty of diag- 
nosis, the loneliness of convalescence, 
the difficulties of facing life as a crip- 
ple or.an invalid. . . To be sick is to be 
in prison, imprisoned in one bed, one 
room, ward, building; imprisoned with 
one's helplessness and one's handicaps, 
chained to the threat of death.” 
The patient often needs someone 

who is concerned with more than a 
specific disease. He needs one who 


is interested in his total personal- 


ity, in his fears and his aspirations, 
one who can help him adjust to 
new circumstances and to the emo- 
tions evoked by hospital life. The 
chaplain, who is specially trained 
in spiritual matters and in minis- 
tering to the sick, is prepared to 
_ raise the spirit of the patient. This 
is an advantage. to the patient and 
to the doctors and nurses who care 
for him. 

The chaplain in a veterans’ hese 
pital ministers to the sick in the 
same way as the chaplain in a pri- 
vate hospital. However, the task of 
the chaplain in a veterans’ hospital 

1. Cabot, R. C. and Dicks, R. L.: The 


Art of Ministering to the Sick, The Mac- 
millan Co., N. Y., 1936, p. 
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is simpler; because often the pa- 


| tient, being a veteran, has become 


accustomed to seeking the counsel 
of a military chaplain in times of 
stress. From the chaplain he seeks 
solace, reassurance and counsel to 
restore his courage. This help he 
receives in addition to the counsel 
of the psychiatrist, the social 
worker, the ward physician and 
other ancillary services. 

In the normal development of 


_the personality, modern psychiatry 


tells us that many emotional pat- 
terns established in the first years 
of life are carried for a lifetime. 
Psychiatry further tells us that the 
initial cry of the infant—perhaps 
a request for attention, perhaps 
merely a request for food—is the 
infant’s first skirmish with anxiety. 


‘When the infant’s cry is answered 


by the nurse or the parent, this 
anxiety is allayed. The process of 
growing up is one of gradual wean- 
ing away from parental protection 
toward self-reliance. 

Though a patient might be an 
aggressive executive in the out- 


side world, his illness may cause 


him to regress to dependency. He 
may be harassed by fears, worries 
and insecurities. He may have mild 
to severe anxiety reactions as a 
response to organic diseases. As an 
expression of anxiety, the patient 
may become dependent, with a re- 
turn to infantile or childhood level 
of reaction. At this childhood stage 
the patient may miss the family 
interest and affection he enjoyed 
as a child. He may delay getting 
well and come to enjoy the pro- 
tection of the hospital. He may call 
upon his nurse or physician for 
attention while in a state of de- 
pendency, or he might react to his 
anxiety by trying to leave the hos- 
pital before his treatment is com- 
pleted. 

In these situations, when physi- 
cians, nurses, social worker, psy- 
chologist and others may be inef- 
fective, the chaplain’s efforts may 


. sueceed. The chaplain, as a friend, 


neither identified with the scien- 
tific mysteries of the medical pro- 
fession nor giving the type of per- 
sonal service demanded of the 
nurse, can counsel] the patient on a 
different level. He comes as the 


representative of the values that 


are significant to the patient. When 
dealing with patients of his own 
faith, the chaplain has a further 


bond through their common iden- 
tification. The military or VA 
chaplain evokes an added confi- 
dence developed in the patient 
through previous military contact 
with other chaplains. Counseling 
by the skilled chaplain, based up- 
on the trust the patient has in his 
position, may help the patient in 
getting well and returning to so- 
ciety. 

There are circumstances when 
the physician can call upon the 
chaplain to help him with the care 
of his patient. When the chaplain 
visits newly-admitted patients, he 
can help them understand institu- 
tional procedures. Often the chap- 
lain may discuss with the patient 
an unreasonable request that he is 
making of his physician or nurse. 
In return, the chaplain may have 
to interpret for the professional 
staff what a patient has in mind. 
What may appear as an unusual 
demand may really be an expres- 
sion of the patient’s anxiety. In this 
way the chaplain can help to clear 
up misunderstandings and 


strengthen the patient’s confidence 


in both the hospital and the staff. 

The doctor may request the 
chaplain to help strengthen the 
patient’s morale. He may ask the 
chaplain to discuss and develop — 
certain aspects of the patient’s per- 
sonal history which might not have 
been clear because of oversight or 
failure to recognize significant 
facts. Obtaining such personal in- 
formation may indicate the cause 
of the patient’s disease or may be 
useful in treatment. 

There are some patients who 
balk at a certain type of treatment, 
contending that it is contrary to 
their religious beliefs. Where mis- 
understanding of religious prin- 
ciples stands in the way of proper 
therapy, the chaplain can interpret . 
the teachings of his faith accu- 
rately. 

With long-term diseases, such as 
tuberculosis, the physician may be 
assisted by the chaplain to help 
develop faith, perseverance and 
determination. This can help the 
patient use his time wisely and 
stay within the limits of activity 
determined by his medical status. 

The chaplain can help the phy- 
sician keep up the morale of the 
cancer patient. There are some pa- 
tients with early cancer who can 
be cured by surgery or radiother- 
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apy. Some of these patients, even 
when assured of good prognosis, 
still doubt the future. To many, 
cancer is the end of all living. 
Such patients may despair, when 
they should be encouraged to carry 
on because they can be cured. Here, 
the chaplain can stimulate faith in 
the physician. Often patients who 
have incurable carcinoma need to 
be supported by faith and belief or 
they will deteriorate more rapidly 


than normally expected. Many 


physicians have seen patients 
whose life expectancy is very short 
live for a number of fruitful years 
because they have this faith—a 
faith strongly implanted by the 
chaplain. 

When patients are advised that 
surgery is necessary, the physician 
may call on the chaplain to help 
patients see the surgical problem 
realistically. The chaplain can help 
the patient understand that sur- 
gery may extend his life, and also 
give a life free of disease and pain. 
The chaplain can help the patient 
get over the hurdle of fear of an 
expected procedure. 

The patient’s family, too, may 
require instruction and orientation 
which can be accomplished with 
the help of the chaplain. Some- 
times a patient must undergo rad- 
ical surgical procedures which 
might cause a permanent disabil- 
ity. The chaplain may lead the pa- 
tient to accept such surgery by 
helping him understand how to 
live a normal life with a disability. 

Preoperatively, the need for a 
spiritual assistance may be greater 
than throughout most of a period 
of hospitalization because 


. he is fearful and anxious. Not 
only does he expect pain and is he 
facing the dangers attendant upon 
surgery, but he is separated from the 
normal security of his home and familiar 
environment. At such a time he needs 
calm and serenity, he needs to over- 
come his fears and gain the ability to 
face the impending crisis with eque- 
nimity. He ought to marshal all his 
strength in order to re-enforce the 
healing process and to be able to 
face whatever may be the outcome of 
the operation. He requires the sense of 
the comforting presence of God, recog- 
nizing that it is God, the ultimate good 
in the universe, Who will be expressed 
through the consecrated skill of the 
surgeon and the devoted core of the 
nurses.""? 


Sometimes mentally ill patients 
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refuse psychiatric treatment. Fre- 
quently they resist psychotherapy. 
because they have not been ori- 
ented by their family physicians. 
Many patients do not understand 
their diseases or are not ready to 
accept the fact that their prob- 
lems, actual or imaginary, might 
be due to mental disturbances. 
Some patients believe that psycho- 
therapy is contrary to their relig- 
ious concepts and training. The 
chaplain may inform the physician 
of the religious aspects so that the 
psychiatrist, in turn, can treat the 
patient without disturbing his re- 
ligious beliefs. 


COMFORT IN CONFLICT 


Occasionally, during psychiatric 
treatment, information is uncov- 
ered that is distasteful to the pa- 
tient and may cause him to react 
violently. Sometimes this stems 
from ignorance of religious tenets, 
and again the chaplain can assist. 
There are also many psychiatric 
problems which arise from conflicts 
due to lack of religious orientation 
to one’s group and his God. Work- 
ing out the religious problems may 
alleviate tension and psychiatric 


manifestations. Often the psychi- | 


atrist may get a lead from the con- 
versations that the chaplain has 
with his patients. When the chap- 
lain is well trained, he may obtain 
background information where the 
physician fails. This may be help- 
ful to accelerate the patient’s cure. 

Patients with chronic diseases, 
such as, partial paralyses, arthritic 
deformities or cardiac abnormal- 
ities, may prefer to remain in the 
hospital after they attain maximum 
hospital benefits. As - mentioned 
earlier, these patients frequently 
are more at ease being dependent 
on the hospital. Some patients have 
no homes to return to, particularly 
those who have been in the hospi- 
tal for years. There are others who 
are not wanted by their families, 
because the family is overburdened 
and cannot care for them. 

There are also some patients 
who refuse to have anything to do 
with their relatives. In each of 


these categories, the chaplain can | 


aid the patient in returning to fam- 
ily life by counseling the patient 
and his family on how to-deal with 

2. Lasker, A. A.: Personal Prayer, Pro- 
ceedings of the Rabbinical Assembly of 
America, 17: 233, 1953. 


the problems of chronic illness. The 
chaplain may coordinate his plan- 
ning with a special committee ar- 
ranging for a place to live and se- 
curing a job within the patient’s 


' community. Where there are fur- 


ther problems of religious adjust- 
ment, the chaplain may call upon 
the religious resources of the pa- 
tient’s home community to assist 
him after his discharge from the 
hospital. The chaplain is not alone; 
he works as a member of a team 
to help the patient help himself. 

Many families resist post-mortem 
examinations on the basis of mis- 
taken religious restrictions. Occa- 
sionally, objections are raised for 
emotional reasons. In these mat- 
ters, the chaplain may be of con- 
siderable assistance. It has been 
our experience that autopsy per- 
mission may be obtained with the 
help of the chaplain when mem- 
bers of the professional staff alone 
fail. 

In summary, the hospital resi- 
dent chaplain provides for the re- 
ligious needs of the hospitalized 
patient. He serves as_ spiritual 
counselor in moral and religious 
problems and helps newly-admit- 
ted patients understand institu- 
tional procedures. He conducts 
programs for religious education 
and secures community and family 
cooperation for rehabilitation of 
the socially and mentally malad- 
justed. 

The duties and responsibilities 
of all hospital staff chaplains are 
similar except for the variation in 
denominational services and rites 
and slight differences in approach, 
depending on the type of hospital . 
in which the patient is situated. 
Patients in general medical and 


surgical hospitals frequently re- 


quire spiritual counsel, adminis- 
tration of denominational rites and 
bedside visits. Patients in tubercu- 
losis hospitals also require spiritual 
guidance as well as assistance in 
developing and maintaining pa- 
tience during this long-term illness. 

In mental disease hospitals, the 
psychological problems of the pa- 
tient are frequently related to his 
religious problems. In general, hos- 
pital chaplains work as part of the 
team—internists, surgeons, psychi- 
atrists, physiatrists, psychologists 
and social workers—to accelerate 
the readjustment and rehabilita- 
tion of patients. s 
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OR MANY YEARS hospitals of all 

types have felt the rising pres- 
sure Of inadequate numbers of 
professional nursing personnel. In 
some instances this nursing short- 
age has created administrative 
problems. This is probably no 
greater in the Hartford area than 
it is in all other parts of the United 
States. Yet it is a fact that in Hart- 
ford, within a rapidly growing in- 
dustrial and commercial center, a 
distinct shortage of hospital beds 
has been felt. This shortage, more- 
over, was not the result of inade- 
quate construction. Hartford Hos- 
_ Dr. Shortliffe is assistant director of the 
704-bed Hartford Community Hospital, and 


Miss Brackett is associate director of nurs- 
ing service. 
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pital had a total capacity of 810 
beds, but 108 of these had never 
been opened because of a lack of 
adequate nursing staff. | 

This general nursing shortage, 
without full use of existing facili- 
ties, produced a long waiting list 
for admission. Patients requiring 
admission for purely elective con- 
ditions were waiting as long as 
eight to ten weeks for accommoda- 
tions. In addition, there were any- 
where from 100 to 150 patients on 
the urgent waiting list for various 


_ types of medical or surgical con- 


ditions. At times, even an acute 
emergency could be dealt with 
only by an undesirable manipula- 
tion of beds in already over- 


crowded areas. The acute nature 
of the problem led to continued 
discussions at the administrative 
level and in management commit- 
tee sessions. Many proposals were 
put forward, and one resulted in 
the formation and eventual open- 
ing of a minimal nursing care 
unit for the short-term patient. 
Originally the intention was to 
open a unit to which patients 
could be- transferred once their 
doctor had certified that only a 
minimum amount of nursing care 
was required. However, it was de- 
cided instead to run an experi- 
mental unit of 20 beds designed to 
receive the patient whose hospital 
stay was expected to be no greater 
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than six days and whose condition 

indicated that a minimum amount 

of professional nursing care would 
meet his needs. 

Careful plans were drawn up 
for the control of admissions and 
to gain the codperation of the 
medical and surgical staff and the 
admitting personnel in screening 
patients acceptable on the unit. 
For some time the hospital had 
operated a day care unit two days 
a week for patients who could be 
admitted early in the morning and 
discharged in the late afternoon 
following minor surgery. This unit 
had taken eight patients twice a 
week, and it was decided to spread 
this total of 16 admissions over 
a five-day week at three patients 
per day. 

This move was important to the 
gynecologists inasmuch as they had 
been the primary users of the day 
care facility. 

However, they were asked to 
accept the change and to broaden 
their list of patients who could be 
admitted to a minimal care unit 
for a short hospital stay. The same 
was done with other medical and 
surgical departments in the hospi- 
tal, and it was accordingly decided 
that patients fit for admission to 
the new unit would be made up 
of the following: 

e Patients admitted for diagnosis. 
e Patients admitted for minor 
gynecological procedures. 

e Patients admitted for interval 
appendectomy or herniotomy. 

e Patients who are ambulant but 
who need daily treatment in 
the department of physical 
medicine. 

e Female patients suffering from 
incomplete or threatened abor- 
tion, Bartholin or vaginal ab- 
scesses, imperforate or rigid 
hymen, the vomiting of preg- 
nancy, rectocele or third degree 
lacerations of the perineum, 
uretheral caruncle. 

It was also decided that patients 
could be admitted for D & C, poly- 
pectomy or biopsy of the cervix 
and that neurosurgical investiga- 
tion involving diagnostic myelo- 
grams could be performed on pa- 
tients admitted to this unit. 

No attempt was made to provide 
a priority admission system for the 
minimal care unit. Doctors were 
asked when booking a patient 
whether or not the patient’s condi- 
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tion would make admission to the 
new unit possible. The result was 
enthusiastic reception of the pro- 
gram by the medical and surgi- 
cal staff. We adhered to the princi- 
ple of “making haste slowly” in 
the development of this unit, and 
the first 17 days saw the admis- 
sion and discharge of 208 patients 
with an average daily census of 
12.25. This was permitted to in- 
crease in accordance with the fig- 
ures shown on page 77. The total 
daily average census of 15.68 pa- 
tients does not include the three 
patients per day, carried in the day 
care unit. (These three patients 


are not included inasmuch as the 


census is based on the midnight 
count, and day care patients were 
discharged before that time.) 

The relief of congestion in the 
admitting office was dramatic. The 
tension, which had been develop- 
ing while the admitting officers 
tried in vain to reduce the waiting 
list, began to disappear. Gradually 
the waiting list diminished. There 
were other steps taken to alter 
admitting office routine and to pro- 
vide effective control of admis- 
sions, but there is no doubt that 
the additional 20 beds for short- 
term patients did much to alleviate 
the waiting list problem. 

The opening and operation of 
the nursing unit was not without 
its problems. Increased demands 
were put upon the dietary depart- 
ment and the operating room, but 
the personnel in these areas re- 
sponded well to the new challenge 
and did much to assure success. 
Of particular significance was the 
effort made by the nurses. 


STAFFING PROBLEMS 


The nursing department recog- 
nized the need for the additional 
beds that the unit would provide 
and realized that part-time pro- 
fessional nurses, practical nurses 
and auxiliary nursing personnel 
were available. The problem was 


in securing sufficient numbers of 


general staff nurses to cover the 


unit’s nursing needs 24 hours with- . 


out jeopardizing the care on other 
units. With these factors in mind, 
the nursing staff asked whether 
a licensed practical nurse could 
be placed in charge after 7 p.m. 
It was agreed that if this could be 
done, we would have to decide 
what kind of patients could be 


safely cared for by licensed prac- 
tical nurses between 7 p.m. and 
7 a.m. The opinion of the medical 
and surgical nursing supervisors, 
night supervisors and supervisors 
of auxiliary personnel were con- 
sidered at a joint meeting chaired 
by the director of the hospital. At 
the same time consideration was © 
given to the opinions of the medi- 
cal and surgical staff. 

The nursing department was as- 
sured that if before 7 p.m. the 
nurse in charge felt some patients 
should not be left on the unit over 
night, she was privileged to notify 
the admitting office and request 
transfers for them. Such transfers 
were not frequently needed, but 
complete support of the admitting 
department was given whenever 
such a request was made. One such > 
case involved a patient who had 
a simple D & C. She had suffered 
a secondary hemorrhage in the re- 
covery room following surgery and 
had been treated for shock. On her 
return to the minimal care unit, 
the professional nurse in charge 
felt that this patient should be 
located where she could be ob- 
served. She needed a professional 
person with skills in observation, 
knowledge of the significance of 
symptoms observed and judgment 
to act in an emergency situation. 
We agreed that it was good judg- 
ment to transfer this patient, and 


there was no disagreement in the 
hospital when similar incidents 


occurred. | 
THE PRACTICAL NURSE 


In the past the nursing service 
at Hartford Hospital had been con- 
servative about using licensed 
practical nurses. As we have be- 


eome more experienced with this 


group, the numbers of procedures 
which the licensed practical nurse 
is permitted to do has increased. 

In State of Connecticut, practi- 
eal nursing students had been 
taught to pour and to pass medi- 
cations. However, the complexity 
of medications ordered in a busy 
general hospital had deterred us 
from giving the licensed practical 
nurse this responsibility. Now we 
were facing a different situation. 
Medications in this limited unit 
are not so complex. On this unit 
there are mostly pre-operative se- 
dation, post-operative analgesics 
and sedatives and cathartics. As a 


HOSPITALS 


= 
| 


result, some of us, even the most 
conservative, decided that if we 
put past prejudices aside, we could 
find no rationale for prohibiting 
this activity by the licensed prac- 
tical nurse. 

We also considered catheteriza- 
tion carefully. Inasmuch as this 
procedure was not included in the 
practical nurse student curriculum 
and since there are dangers in- 
volved, we agreed the licensed 
practical nurse should not cathe- 
terize patients. It was arranged 
that the practical nurse should call 
the night supervisor if such a 


procedure was ordered on any pa- 


tient. In the three months this unit 
has been in operation, only a few 
catheterizations were necessary. 
Selection of personnel for this 
unit had to be made carefully. 
- How many people and what kind 
of people did we require? With 
the kinds of patients to be ad- 
mitted, it was evident that patient 
turnover would be rapid. This 
meant providing staff for duty 
during the afternoon for admis- 
sions and pre-operative prepara- 
tions. It meant providing personnel 
to assist in discharge of patients 


and in caring for units after dis- 


charge. It meant selecting a head 
nurse and assistant interested in 
the short-term patient; interested 
in the patient’s anxieties and prob- 
lems, even though in a surgical 
sense the procedure was minor. 
With so many gynecological pa- 
tients, it was not unusual for the 
patient to be worried. Good nurses 
with keen insight, good judgment, 
sympathy and understanding were 
needed. But we needed, too, pro- 
fessional nurses who honestly rec- 
ognized the potential in the li- 
censed practical nurse and who 
were secure enough as professional 


people not to feel their status was | 


jeopardized. 


ASSIGNMENT OF PERSONNEL 


Supervisors were asked to rec- 


ommend persons for assignment to. 


the unit. An assistant head nurse 
was made head nurse. Assigned 
as her assistant was a nurse who 
had been an assistant on another 
unit but who was resigning within 
two months because of pregnancy. 
We did this feeling that her ex- 
perience might prove helpful to 
the newly appointed head nurse. 
When she did resign, a new. as- 
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sistant was ‘appointed—one rec- 


ommended by the head nurse her- 
self. This. latter combination 
proved good. We also appointed 
two staff nurses both of whom 
were new to this hospital. In addi- 
tion, we assigned a part-time nurse 
who had been caring for patients 
on the day care unit two days a 
week. She continued to work two 
eight-hour days helping to make 
days off less of a problem. The 
graduate nursing staff, then, con- 
sisted of a head nurse, an assistant, 
two full-time staff nurses and one 
part-time staff nurse. 

We then assigned three licensed 
practical nurses—one on evening 
duty, one on night duty. The third 
worked the two nights the night 
practical nurse was off duty, had 
a sleeping day following this and 
then worked two shifts of day 


duty. The registered nurses re- 
lieved for the days off of the eve- | 


ning nurse. In addition, there was 
a nurses’ aide, a ward helper and 
floor receptionist. A Red Cross 
volunteer nurses’ aide was as- 
signed each evening except Sat- 
urday and Sunday from 7 p.m. 
to 10 p.m. 


LESS PROFESSIONAL TIME 


Exclusive of the head nurse, this 
gave us 376.5 manhours per week, 
about 30 per cent being made up 
of professional nurse hours and 
70 per cent nonprofessional. Not 
only is this total number of hours 
less than in units caring for the 
acutely ill, but the percentage of 
professional hours is considerably 
less also. In a typical month in the 
previous year, multiple bed units 
averaged 63 per cent professional 
and 37 per cent auxiliary person- 
nel. 
The alertness of the evening and 
night supervisors and their indul- 
gence of the assigned unit staff 
was considered to be of primary 
importance. Careful orientation 
was planned for the licensed prac- 
tical nurses so they would feel 
secure in assuming their somewhat 
different roles. The assistant head 
nurse worked evening duty with 
the practical nurse for two eve- 
nings. During this time she ob- 
served the practical nurse in ad- 
ministration of medications and 
helped her plan and carry out the 
evening’s work. One night super- 
visor spent two nights with the 


assigned night practical nurse and 
with the practical nurse who re- 
lieved for nights off. Thus, all 
three licensed practical nurses had 
individualized orientation. The 
success of our project would indi- 
cate that this time was well spent. 

Late in June it became necessary 
to close the unit because of vaca- 
tion schedules throughout the hos- 
pital and because the demand for 
hospital facilities took the custom- 
ary summertime drop. At this time 


the associate director of nursing 


service talked with all personnel 
either individually or in groups re- 
questing -honest evaluation of the 
operation as it had been conducted. 
Most people expressed satisfaction. 
It was decided that. when the unit 
was reopened, we should have one 
less professional nurse and one 
more practical nurse. One staff 
nurse expressed a desire for trans- 
fer to a unit caring for more 
acutely ill patients, but all of the 
practical nurses found the experi- 
ence interesting and stimulating. 
The question was asked: “If we 
could staff this unit in the fall so 
that it could admit more seriously 
ill patients, should we do it?” The 
answer was a very definite “Not 
unless, at the same time, we can 
open another short-term unit.” 


CONCLUSION 


There is little doubt in the minds 
of those at Hartford Hospital that 
the steps taken were effective ones. 
Effective planning for the opening 
of a unit of any kind, and particu- 
larly a unit designed for a special 
purpose, demands the codperation 
and careful planning of people in 
all parts of the hospital team. 
Credit for the success of the unit 
at Hartford Hospital goes to the 
careful combined planning effort 
of many different people. The unit 
was an experimental one and, as 
far as we were concerned, an origi- 


nal one inasmuch as none of us | 


had had any experience along this 
particular line in any other insti- 
tution. 

When the unit reopened late in 
September, it was reopened with 
enthusiasm. Its operations for the 
coming year are planned to be as 
efficacious in providing the com- 
munity with service as they proved 
to be in the three and one half 
months it was open in the spring 
of 1955. 
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group 


planning makes 
it possible 

for all 
personnel to 
join in 


a 


INSERVICE TRAINING (above) for supervisors and department heads is given 
in informal work-and-study conferences. Here the proper conditioning for group 


action takes place. PROCEDURES (below) are developed by central supply 


technician through an analysis of the operation at the job site. 


a team approach for total patient care 


HELENE F. HENKE 


HARING RESPONSIBILITY of hospi- 
S tal administration with em- 


ployees in a “team approach”’ is an- 


effective technique of management 
at all operational levels. Many 
hospitals have made significant 
progress in developing joint con- 
ference committees composed of 


Miss Henke is personnel director of the 
205-bed St. Mary's Hospital, Cincinnati, 
Ohio. 


the governing board, medical staff 
and the administrator. Can similar 
machinery be developed on the 
operating level to improve inner 
communications and develop bet- 
ter understanding, resulting in 
more efficient use of personnel and 
helping hospitals to operate within 
their available financial structure? 

The answer is an emphatic 
“ves.”” At St. Mary’s Hospital, a 


205-bed institution operated by 


the Sisters of the Poor of St. Fran- | 


cis, Cincinnati, experience has jus- 
tified the time and effort spent to 
achieve a degree of total patient 
care through codrdinate group ac- 
tion. We believe that group plan- 
ning is a way of working together. 
When employees become accus- 
tomed to working as a group to 
solve mutual problems, the group 
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is ready and willing to take part 
in planning its entire job. And, 
through this unity of thought, ad- 
ministration can turn to employees 
in looking for ways to cut costs 
and meet hospital competition for 
services and employees. 

A plan such as we have devel- 
oped at St. Mary’s Hospital takes 
employees in as “partners” in the 
operation of the hospital; it is a 
sign of management awareness. 
The idea of planning for democra- 
tic action is a big business tech- 
nique applied to hospital adminis- 
tration. It is a mark of good 
planning to take advantage of em- 
ployee’s talents, as often in their 
minds can be found a vast source 
of ideas for the improvement of 
service to the patients.. 


DECIDING ON METHOD 


The industrial application of 
scientific management applied to 
the operations at St. Mary’s could 
have been achieved in one of two 
ways: 

(1) An outside firm could plan 

a survey of operations and make 
recommendations. Such studies 
have been launched in the past 
successfully. But they face the 
basic weakness that the sugges- 
tions of the outside expert are not 
always welcome. 

(2) Make the techniques avail- 
able to key employees. When these 
key people acquire utilization of 


the techniques, they can apply the — 


methods within their respective 
areas of work. 

St..Mary’s chose the latter plan 
of action and discovered two ad- 
vantages. 

First, employees in each depart- 
ment of the hospital have the 
technical background to _ study 
problems peculiar to their specific 
-functions. Proximity to the job 
makes the employee a good judge 
of how hospital services can be 
improved, made more efficient and 
less hazardous to both the patient 
and the employee. 

Secondly, when key employees 
make studies themselves, their 
recommendations often are more 
readily accepted than those of an 
outside expert. For technical guid- 
ance we selected a firm of: hospi- 
tal consultants in Columbus. The 
firm agreed that recommended 
changes gain greater acceptance if 
the employees concerned actually 


NOVEMBER 1955, VOL. 29 


participate in developing the 
change. The consultant firm pro- 
vided technical assistance in pro- 
grams of management develop- 
ment, working with us rather than 
for us. 

In our labor market area, there 
is a scarcity of the type of skills 
we need for efficient hospital oper- 
ation. Thus, our present emvloyees 
must be developed to carry more 
of the responsibilities inherent in 
total patient care. In order to ac- 
complish this, it was necessary to 
review our work relationships and 
organize them to promote the 
greatest contribution to patient 
care by each individual. In addi- 
tion, patient care itself requires an 
interweaving of specialized skills 
which makes planning on a group 
basis effective. 


EARLY PLANNING 


In the early stages of planning, 
we sought a program which would 
achieve the maximum in patient 
care at a minimum of costs to the 


hospital and to the patient. We 


wanted our program to promote 
full use of our present manpower 
resources. The experience of suc- 
cessful business groups using dem- 
ocratic management concepts gave 
us a pattern. We selected a small 
group of key employees, our plan- 
ners and thinkers, and called it 
the Personnel Research Commit- 
tee. This committee has two pur- 
poses for achieving our over-all 
objective: (1) to advise the ad- 
ministrator on problems incident 
to total patient care, and (2) to 
develop scientific personnel pro- 
cedures through research for the 
better use of present employees. 
Much time, effort and thought 
were given to group planning. 
Members on the committee were 
selected from a cross section of 
our departments, and their ex- 
perience was. valuable in develop- 
ing plans and making decisions on 
problems involved in total patient 
care. The administrator was also 
included on the committee, not 
only to give official sanction to the 
idea, but as a working member. A 
secretary was appointed to develop 
minutes and add continuity to the 
management group. A coordina- 
tor was appointed to work closely 


- with the consulting firm to estab- 


lish the management idea in the 
minds of hospital personnel. For 


this position, we chose the director 
of nursing service whose depart- 
ment represents approximately 75 
per cent of our payroll. She ac- 
tively assumed the responsibility 
for the soundness of decisions 
reached by the group as they 
pooled their experience and opin- 
ions. 

At the initial meeting of the 
committee, an inservice training 
program for supervisors and de- 
partment heads was launched as 
orientation in the philosophy of 
management. This project also 
provided an opportunity to ex- 
pand the committee with person- 
nel who were alert to problems in 
their respective areas of service. 
In the way of inservice training 
for supervision, we planned a 
program which was tailormade to 
our needs at St. Mary’s. In this 
project we were joined by a sister 
Cincinnati hospital, St. Francis, in 
developing a community codpera- 
tive arrangement which materi- 
ally reduced the cost of this tech- 
nical assistance. 

The training for supervision was 
presented in ten hours following a 
planned schedule. The agenda con- 
sisted basically of such items as: 
“Responsibility of Supervision in 
Total Patient Care,” “Supervisor- 
Leader vs Supervisor-Boss Con- 
cept in Management,” “Selection, 
Assignment and Training Tech- 
niques,” “The Job Breakdown 
Technique Applied to On-the-Job 
Procedures,” “Employee Turnover, 
Its Effect on Patient Care,” “Names 
and How to. Remember Them,” 
and “Cooperation: How to Ob- 
tain It.” 

This initial project was consid- 
ered on a long-range basis for, to 


be effective in assisting our man- 


agement concept, the training had 
to reach all levels of supervision. 
At the end of each quarter, a group 
of supervisors was brought back 
for an extra two-hour period for 


a follow-up treatment on the con- 


tinued use of the job breakdown 
technique in procedure writing. 
At each of the refresher meetings, 
an additional subject in super- 
visory control was introduced ex- 
panding the original list of items. 
Many of these additional subjects 
were suggested by the group, ad- 
ding again to the continuity of the 
project. 

After several months we began 


selecting additional members for 
our committee. The management 
group was conditioned to free dis- 
cussion during the inservice train- 
ing project, and each member 
seemed inspired to want to contrib- 
ute his experiences and opinions. A 
series of problem areas was tabu- 
lated for the application of person- 
nel techniques. One major consid- 
eration was establishing central- 
ized personnel functions in the 
hands of a personnel director. Then 
followed the need for preparing an 
up-to-date organization chart to 
detail the functions of the various 
departments and services on a co- 
Srdinated basis. A subcommittee 


immediately began work on the — 


preparation of the chart and as a 
result, several areas have been 
checked showing duplication of 
effort and a need to realign some 
of the specific functions. 

The need for well-defined pol- 
icy statements became apparent to 
another segment of the commit- 
tee. From this, a project was born 
for the preparation of an em- 
ployees’ handbook to spell out 


rules, working conditions and other — 


factors, tempered to our commu- 
nity patterns. 

During the next several months, 
the following additional projects 
were initiated. To use the vast 
number of nonprofessionals in the 


ranks of hospital personnel, the 
committee developed a training 
program for aides and orderlies. 
The job breakdown technique was 
applied again to our procedures 
and routines, and’ we developed 
our own program for auxiliary 
personnel. On-the-job procedures 
were also developed in dietary and 


in the operating room. The latter . 


included plans for effective oper- 
ating room management of pro- 
fessional and nonprofessional per- 
sonnel. 

The personnel director felt a 
need for developing an application 
blank which would reflect work- 
er’s characteristics and provide 
general background information. 
Additional procedures are now be- 
ing developed in central supply, 
emergency room, medical records, 
outpatient department, business 
administration, admitting office 
and social service. Many of these 
procedures will be incorporated in 
our latest committee project, an 
administrative manual to be used 
for control purposes. When one 
project is planned and successfully 
developed, we have found that it 
gives impetus to another and an- 
other! 

The Personnel Research Com- 
mittee is producing for St. Mary’s 


‘intelligent and enthusiastic action 


on the part of its members. In es- 


tablishing this committee, the ad- 
ministrator has taken the em- 
ployee into her confidence. She has 
also appealed to many of the em- 
ployee’s inner drives, such as 
recognition of his dignity and 
worth as an employee, his need to 
be respected for what he is and for 
what he does, and his need to want 
to do bigger. things, more impor- 
tant things. In this way the com- 
mittee has become a vehicle for 
promoting cooperation and full use 
of available manpower. 

While it is too early to appraise 
the results of our efforts, we are, 
however, noticing the quickening 
of the pace on the part of our pro- 
fessional personnel in assuming 
more responsibility: for hospital 
administration and service. Some 
nurses in this rank are recruiting 
additional personnel for the insti- 
tution. Turnover among nonpro- 
fessional personnel is definitely on 
a downward trend. These workers 
are beginning to express an opin- 
ion and show an attitude which 
points up St. Mary’s as a “good 
place to work where one receives 
training to do intelligently, easily 


_ and quickly the tasks for which he 


is hired.” 

Thus, we find a prevalence of a 
high spirit of mutual codperation 
and trust aimed at greater: and 
more effective total patient care. ® 


three virtues of a good executive 


and convention. Yet wisdom is sterile if 


N ENDLESS LIST could be compiled of 
the abilities and qualities an executive 
should have if he is to succeed. Yet there 
are but three fundamental virtues which 
underlie every instance of executive suc- 
cess. They are wisdom, strength and cour- 
age. | 
Wisdom is something deeper than intelli- 
gence. It enables a man to apply his in- 
telligence creatively to situations remote 
from his knowledge. It enables him to 
see over the barriers of habit, prejudice 


a man lacks the strength to apply it. An 
executive’s job is hard, exhausting, physi- 
cally and mentally and morally. 

Courage, or moral strength, is the third 
essential executive virtue. Courage is the 
faith a man places in his own wisdom and 
strength. It is the hidden source of power 
which creates accomplishment from cour- 
age and strength. 

Without these three virtues as a founda- 
tion, all the ability and knowledge in the 
world will not make an outstanding execu- 
tive —RICHARD R. CONARROE, writing in Of- 
fice Executive, February 1955. s 


HOSPITALS 


| 
| 
| 
82 


LUTHERAN HOSPITAL OF MARYLAND, INC. 


TO HOSPITAL INSURANCE PLANS: 


Since January 1, 1947 we have been operating on an iticlusive rate charge 

for semi-private patients (2 and 3 beds). Our charge is: 
$32:00 a day for the first day 
2.00 a day for the second day 
$28.00 a day for the third day 
$23.00 a day for the fourth, fifth and sixth days 
$22.00 for each day thereafter. 

We are unable to break down this charge into routine professional care and 
charges for special services such as x-rays, laboratory fees, et cetera. Since you 
are paying on the basis of routine care plus extras, we have estimated that $10 
a day will cover routine care and the balance of the bill will be for extras. This 
allowance has been made on this account. 


You should fully realize that these are only estimates on our part. 


ROBERT S. HOYT 


Administrator 
A 


inclusive rates 


WORK in our hospital 


CROSS THE COUNTRY, people 

look at us in awe when we 
mention the fact that at our hos- 
pital billing for patient service is 
on an inclusive rate plan. Recently 
we were told that our method was 
obsolete and could do nothing but 
lead to financial disaster for our 
hospital. Yet the facts of our ex- 
perience seem to belie this state- 
ment. 

Lutheran Hospital of Maryland 
adopted an inclusive rate plan on 
January 1, 1947, at a time when 
its financial structure was waver- 
ing. In the nine years during 
which the plan has been in effect, 
the hospital has grown and has 
_ improved both its services and its 
financial condition. 

As the 1946 report of the Com- 
mittee on Inclusive Rates of the 
American Hospital Association 
pointed out, the various types of 
inclusive rates should not be con- 
fused with the more common “‘flat 


Mr. Hoyt is administrator Pn the 191-bed 


Lutheran Hospital of Maryland, Inc., Bal- 
timore. Mr. Stout is coakenauad administrator. 
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rates” covering certain combina- 
tions of services. The report de- 
fined an inclusive rate as “a pre- 
determination of the complete 
charge for complete hospital serv- 
ices in a particular type of ac- 
commodation for a given length 
of stay, without regard to the de- 
gree of use of adjunct facilities or 
services of the hospital.” 

Our own inclusive rate schedule 


is a modified one. All semi-private 


and multiple-bed accommodations 
—a total of 182 beds—are billed 
on the all-inclusive plan, but our 
nine private rooms are not includ- 


- ed. Furthermore, we do not cover 


in the inclusive rate the following 
items: blood and plasma; five rare 
and expensive drugs, and tele- 
phone and television service. For 
semi-private accommodations, the 
highest per diem inclusive rate— 
$32 at present— is charged for the 
first two days-of stay. The rate for 
the third day is $28; for the fourth, 
fifth and sixth days, $23, and for 
each day thereafter, $22. 

Why. have we continued inclus- 


ive rates? Because the board of 
directors, the administration and 
the medical staff are convinced 
that under the inclusive rate plan 
our patients are given better care 
at less cost. Our primary objec- 
tive is patient care; our community 
responsibility is to render this care 
and remain financially solvent. We 
certainly don’t attempt to give in- 
clusive rates the entire credit for 
our success; perhaps, similarly, the 
inclusive rate system should not 
be blamed exclusively for failures. 
Hospital administration is so com- 
plex that one aspect can hardly 
be held responsible for either suc- 
cess or failure. We do feel, how- 
ever, that the inclusive rate sys- 
tem has many of the advantages 
which were predicted by the Com- 
mittee on Inclusive Rates in 1946. 
The major advantages confirmed 
in our own experience are dis- 


cussed below. 


ADVANTAGES 


(1) Inclusive rates make it possible 
for patient, physician and hospital to 


83 


| 
i 


come to an early understanding on 
the matter of charges for hospitaliza- 
tion. 

There is no question but that the 
system accomplishes this purpose. 
If the doctor explains to the pa- 
tient the approximate length of 
hospitalization, the patient and the 
hospital usually can have a finan- 
cial understanding prior to admis- 
sion. Occasionally patients who 
arrive for admission have not been 
adequately informed, but complete 
explanation of inclusive rates is 
possible upon or shortly after ad- 
mission. Complaints at discharge 
and after discharge are very rare, 
because there are no unexpected 
large “extra’’ items and no late 
billings. 


(2) Physicians find that their pa- 


tients are less resistant to hospitaliza- 
tion, since with inclusive rates the cost 
may be accurately determined in ad- 
vance. 

People, in general, do not like 
to buy a “pig in a poke.” Hospi- 
talization is no different than other 
services in this respect; people 
resent hospital bills for things they 
do not understand. The inclusive 
rate system tends to eliminate mis- 
understanding of hospital charges. 
The patient may realize that a 
medication cost five or ten cents, 
but he is usually not aware that 
the cost of purchasing, handling 
and delivery may be 40 or 50 cents. 


(3) Inclusive rates result in im- 


proved relationships between patient 


and doctor, hospital and doctor, and 
patient and hospital. 

The “esprit de corps” of our 
medical staff and the hospital has 
steadily improved during the nine 


years that inclusive rates have. 


been in effect, and is at a high level 
now. How much of this improve- 
ment can be attributed to the in- 
clusive.rate system and how much 
to over-all improvement in organi- 
zation and administration is a 
question that cannot be answered. 
Our experience has indicated that 
when the doctor has explained 
inclusive rates to the patient a 
mutual understanding is produced 
among patient, doctor and hospital. 
However, if the mechanics of this 
system of charging have not been 
explained, a reverse reaction may 
develop and cause ill feelings and 
poor relations among all parties. 

(4) Inclusive rates encourage more 
careful diagnostic studies. 

The inclusive rate system makes 
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possible a health inventory at a 
reasonable fee. Our experience in- 
dicates that under this system 
more extensive studies are ordered 
and additional diagnoses are more 
frequently added to the admitting 
diagnosis. When more complete 
studies lead to the discovery and 
treatment of conditions other than 
the condition responsible for hos- 


_ pitalization, a patient service has 


been rendered which transcends 
ordinary cost considerations. This 
is preventive medicine, an impor- 
tant but often neglected aspect of 
modern hospital care. 3 

Under the individual charge 
method, physicians tend to order 
only those services and tests that 
are absolutely essential to clarify 
the admitting diagnosis and to pro- 
vide adequate treatment. Desirable 
diagnostic tests may be foregone 
because of the need to keep the 
patient’s bill at a minimum. 

(5) Inclusive rates eliminate the 
time-consuming operation of compil- 
ing charge memoranda for countless 
small items, such as a mild sedative 
or a few ounces of rubbing alcohol. 

These small charges aggregate 
only a minor part of patient in- 
come, and the cost of tabulation is 
large in comparison to the returns. 
Furthermore, individual charges 
for small items are frequently 


_ missed or forgotten. In addition, 


they create patient dissatisfaction 
and ill-will. A patient may pay 
$15 a day for a room and may not 
complain about a $50 x-ray charge 
but may become incensed over a 


25-cent charge for a minor inci- 


dental. 

The inclusive rate system elimi- 
nates charge tickets almost com- 
pletely. The time saved in all de- 
partments results in improved care 
and/or reductions in clerical costs, 
and is a very important factor 
when hospitals are critically short 
of nurses and technicians. 

(6) Bookkeeping is greatly simpli- 
fied with inclusive rates. 

We estimate that under an indi- 
vidual charge system in our hos- 
pital two additional persons would 
be needed to tabulate individual 


charges and a third person would - 


be necessary to tabulate and col- 
lect late charges. 

(7) Inclusive rates can be adjusted 
to cost on a more accurate basis than 
is possible under an itemized charge 
system. 

The average-size hospital may 


find it difficult to maintain a cost 
analysis system adequate for a 
realistic adjustment of rates. Even 
when accurate cost figures are 
available, charges frequently do 
not parallel costs; the tendency is 


‘to set individual charges on the 
- basis of “what the traffic will bear’’ 


instead of a proved formula. With 
the inclusive rate system, it is im- 
portant to establish a firm budget 
and live within this budget, be- 
cause the inclusive rate does not 
lend itself to rate changes as flexi- 
bly as do individual charges. How- 
ever, inclusive rates can be in- 
creased without disaster when in- 
telligently explained to the medical 
staff and patients—this has been 
our experience four times during 
the past two years. 

(8) Inclusive rates result in a bet- 
ter collection experience. 

At the time our inclusive rate 
plan was begun, the reserve for bad 
debts was three per cent. On Janu- 
ary 1, 1949—two years later—the 
auditors of our hospital recom- 
mended that this reserve be re- 
duced to two and one-half per 
cent. On April 1, 1953 this rate was 
again reduced to one and one-half 
per cent. This bad debt percentage 
is based on charges to all patients 
before consideration is given to 
charity and allowances. While 
many hospitals not using inclusive 
rates have also experienced better 
collections in recent years, we feel 
that inclusive rates have played an 
important part in improving our 
own experience. 

(9) The usual complaints about 
charges for “extras” are eliminated 
with inclusive rates. 

Complaints seldom arise about 
room rates because they are known 
in advance and the patient is pre- 
pared to meet the bill for these 
charges. Often he sets his budget | 
sights on this and is completely 
unprepared for “extra” charges 
which may exceed the total room 
charges. 

In our hospital we render bills 
for complete care, rather than for a 
series of disconnected or apparently 
unrelated services. We feel that 
the day-rate-plus-extra-service 
charges are inconsistent with the 
basic philosophy of complete care. 
When a patient enters our hospital 
he is not entering a medical board- 
ing house but an institution with a 
social and scientific purpose. To ful- 
fill our obligation to this patient 
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we should have immediately avail- 
able to him all the benefits which 
medical science can offer, and the 
hospital is better able to provide 
these benefits if services do not 
have to be restricted by economic 
considerations. 


DISADVANTAGES REFUTED 


When we began our inclusive 
rate system, we were warned that 
it had many disadvantages. Let us 


consider these disadvantages in the 


light of our nine years’ experience 
with inclusive rates. 

(1) It was claimed ‘that on the 
average; with inclusive rates, cases 
requiring only simple surgical pro- 
cedures bear most of the cost, while 
complicated medical cases result in 
disproportionately low charges to the 
patient. 

In studies made throughout the 
period of use of inclusive rates: at 
this hospital, we have found that 
costs to the patient for hospitaliza- 
tion for minor surgical procedures 
have been comparable to similar 
costs in other hospitals. On long- 
term complicated cases the cost has 
been somewhat less than in other 
hospitals. 

(2) It was claimed that under in- 
clusive rates examinations are _ per- 
formed on the day of discharge, and 
the results are not observed or, if they 
are, the patient is not present to re- 
ceive any benefit. | 7 

While such experiences have oc- 
curred in our hospital, they also 
occur in hospitals which have in- 
dividual charge systems. X-ray or 
laboratory tests are often per- 
formed just prior to discharge. 
Usually the doctor receives a ver- 


bal report of the results before he 


writes the patient’s discharge or- 
ders. It might be well to remember 
that under the inclusive rate sys- 
tem there are no “missed charges” 
for any last-minute procedures be- 
fore discharge. 

(3) It was claimed that in times 
of rising costs inclusive rates become 
exorbitant to the patient, both in the 
first few days of care and in the length 
of stay. 

Although the inclusive rates at 
our hospital have been raised many 
times since the original schedule 
was put into effect on January Il, 
1947, these raises do not seem ex- 
cessive when compared to raises in 
individual rate schedules in other 
hospitals. 

(4) It was claimed that physicians, 
especially surgeons, shop among hos- 
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pitals in order to send their uncom- 
plicated cases .to hospitals with indi- 
vidual charges, and that the hospital 
with inclusive rates thus receives an 
undue proportion of complicated 
medical cases which create difficult 
hospitalization problems. 

Physicians do sometimes shop 
among hospitals in order to mini- 
mize the cost of hospitalization for 


the patient. However, in our ex- 


perience the inclusive rate system, 
when properly explained and hon- 


-estly used, does not result in costs 


to the patient which are higher 
than costs based on _ individual 
charges. 

We have not found that the in- 
clusive- rate produces special hos- 
pitalization problems. In fact, it is 


our experience that the elimination 


of charge tickets has released time 
for additional nursing care without 
increasing costs. 

It is true that our hospital han- 
dles a larger number of difficult 
medical problems than do similar 
hospitals in our area. Some doctors 
have frankly stated that they bring 
their more difficult cases to our 
hospital so that the patients may 
take advantage of the inclusive 
rate. However, the hospital was 
incorporated for the care of the 


sick, for the education of nurses 


and physicians and for research; 
and no one item is more attractive 
to a house staff than the fact that 
the hospital cares for a large num- 
ber of difficult medical cases. 

(5) It was claimed that the hospi- 
tal with inclusive rate accounting must 
also carry another set of books giving 
individual fee charges, because of re- 


quirements for itemized statements 


by insurance companies, 

There is no law requiring indi- 
vidually itemized statements. We 
have no second set of books; bills 
are rendered with an attached ex- 
planatory statement (see figure, p. 
83) which has been accepted by 
insurance companies. 

(6) It was claimed that inclusive 
rates increase the costs to the hospital 
of certain services such as roentgen- 
ology, laboratory and pharmacy. 

In our hospital, the number of 
x-ray and laboratory examinations 
have increased with inclusive rates. 
However, our experience indicates 
that if inclusive rates were elim- 
inated, the resulting reduction in 
service would eliminate only one 
person in each of these depart- 
ments, and would reduce the total 


cost for supplies by only a small 
amount. We feel that the additional 
tests offer both better medical care 
and better house staff training, and 
that the cost increases are negligi- 
ble in relation to benefits derived 
on behalf of the patient, the med- 
ical staff and the house staff. 
(7) It was claimed that the inclus- 
ive rate system may complicate medi-— 
cal staff relations because no limita-. 
tion is placed on diagnostic services 
and as a result unnecessary work may 
be carried out. 
It is true that the system can be 


abused. It is absolutely necessary 


that both staff and administration 
cooperate in good faith, and that 
there be some sort of review to 
control abuses. However, it is no 
more difficult to exercise control 
in this area than in other areas, 
such as the control of admissions 
to avoid abuse of “emergency” 
privileges. 

Furthermore, so-called “unnec- 
essary” services may be justified 
in the interest of preventive medi- 
cine. We feel that the inclusive 
rate system offers a conclusive re- 
buttal to those who. argue that 
present hospital practices do not 
include the preventive aspects of 
hospital care. 

Thus in our experience the vari- 


‘ous disadvantages claimed for the 


inclusive rate system have either 
been minimal or have failed to 
materialize. We feel that the indi- 
vidual charge system can lead to 
over-pricing the “extra” services 
to make up deficits incurred on 
room, board and nursing service: 
some hospitals at the present time, 
are receiving as high as 60 percent 
of their patient income from 
“extra” charges. It is our belief 
that this creates many difficulties 
in relationships with patients, staff 
and community. | 
Hospitals in Baltimore stand 
high in prestige, and the friends 
who view us with alarm belong to 
noteworthy organizations. It has 
taken a great deal of courage for 
the members of the board of di- 
rectors, medical staff, and admin- 
istration to stand by their convic- 
tions and carry out the applications 
of the inclusive rate system. How- 
ever, we shall continue to stand by 
our convictions until we are proved 
wrong in our belief that the best 
interests of the patient and com- 
munity are served by the inclusive 
rate system. 


the suggestion box 


with a system 


JOHN M. BOYER 


OST MANAGEMENT PEOPLE 

want employees’ ideas on 
better ways to do their jobs. How- 
ever, when it comes to setting up 
special machinery to obtain these 
ideas and to consider actually using 
them, some management people 
may say to themselves: ““My door’s 
open anytime for ideas on better 
ways of doing things. But I’ve 
never had an employee come in 


Mr. Boyer is director of personnel and 
community relations at Aultman Hospital, 
Canton, io. 


and suggest an idea good enough 
in all ways to really use. Besides, 
the whole thing may boomerang, 


if you encourage it.” 


_At Aultman Hospital, we appre- 
ciate the right to feel this way. 
However, our own experience in 
putting an employees’ idea system 
into effect and operating it for 


some months has proven that it 


is a valuable asset to management. 

What caused us to think seri- 
ously about an idea system as a 
tool of management in the first 


place? Several things. Like many 
hospitals, we are trying to cut the 
costs to the patient for the service 
rendered him. We want employees 
“on the team,” from a morale view- 
point. And, as a by-product, we 
hoped to show the community what 
as a team, we at Aultman (em- 
ployees and management) are join- 
ing hands to render the best serv- 
ice to the patient at the lowest cost. 

An employees’ idea system 
seemed like one way to help ac- 
complish these objectives. In lay- 
ing the plans for the system, one 
powerful philosophy guided us. It 
was and still is: Any-good results 
will be determined in large meas- 
ure not only by the foundation on 
which the plan is built but on how 


the routine details are carried on. 


It is very important that the “little 
things” be done to convince em- 
ployees that their ideas are sin- 
cerely wanted, that none are silly 
and that each one will be consid- 
ered fully. | 

We drew up a full set of rules. 
and regulations within which the 
whole system would work. It 
spelled out such things as what an 


idea must do to be eligible -for 


adoption: (1) it must describe 
what specific activity connected 
with the hospital needs remedying; 
(2) it must tell in detail the idea 
proposed for improving it, and 
(3) it must explain specifically 
how the idea would result in better | 
patient care and lower hospital 
costs directly or indirectly. Should 
the idea call for a small outlay of 
money at first, the probable return 
to the hospital in one year must 
exceed the initial outlay. 

On the other hand the rules also 
said that an idea which merely 


‘suggests an activity as needing 


remedying, but giving no specific 
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proposal to improve it, automatic-. 


ally is ineligible for official con- 
sideration. 


AWARDS FOR IDEAS 


We set up a range of awards for 
ideas adopted—from $5 to $100 in 
United States defense stamps or 
bonds. An idea committee was 
formed to receive the ideas, to in- 
vestigate and consider fully how 
each would work, to determine the 
ramifications it would have and to 
recommend to the hospital director 
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Strips of adhesive tape, cut-in — 
convenient lengths, were wound _ 
on wooden sticks with a slow 
hand process by one of the 
central supply workers. An em- 
ployee's suggestion resulted in 
preparation of the adhesive 
strips in a fraction of the time, 
making the workers available 
for more productive activities. 


what should be done finally on 
each one. The committee was made 
up of the director of nursing, di- 
rector of dietetics, chief engineer, 
executive housekeeper, comptrol- 
ler, hospital assistant director, di- 
rector of personnel and community 
relations, with the laundry man- 
ager as chairman. 

Committee recommendations 
would include specific reasons for 
adopting an idea, with the amount 
of the award stipulated; or reasons 
for rejecting it. If it is decided to 


adopt an idea, the idea committee 
chairman immediately writes a 
reply to the originator of the idea 
and tells his or her department 
head about it. If the idea is re- 
jected, a letter to the person sub- 
mitting it is written to do three 
things: 

1. To show that the idea had 
called attention to a worth- 
while matter and that it had 
received the full considera- 
tion of the committee. 

2. To show that despite its good 
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points, for the following 
itemized reasons the commit- 
tee must reject it at this time. 

3. To show that the committee 

sincerely hopes the employee 
will keep on giving the hos- 
pital the benefit of his good 
thinking. 

This represents only a part of 
what the committee was estab- 
lished to accomplish. The way it 
was to do its work is equally im- 
portant. A complete picture was 
given to employees on steps to take 
in writing up and turning in an 
idea, where in the hospital the 
idea box would be located, how 
often the ideas in the box would 
be collected, when they would next 
be put before the committee for 
consideration and how employees 
would know when their ideas had 
been received. Also explained in 
the advance orientation was how 
ideas would be handled by that 
committee—when they are con- 
sidered to be worth adopting or 
when they must be rejected for 
solid reasons. 


COMMITTEE STUDIES IDEAS 


It was pointed out, of course, 
that few ideas would be adopted 
without extra investigation and 
consultation, particularly with the 
heads of the departments involved, 
to learn just how the idea would 
work and to make sure that in 
adopting it a larger problem would 
not be created than the one it was 
intended to remedy. Employees 
were told in advance that they 
would be kept informed (more 
than once if necessary) on the 
progress of the handling of their 
ideas by the committee. 


The rules explained what would 


be done in unusual circumstances. 


What would be done if two or 
more employees turn in the same 
idea and it is determined to be 
worth adopting? How long is the 
“live period” during which an 
idea can be adopted? What hap- 
pens if a person turns in an idea 
and then leaves the employ of the 
hospital before it is adopted by the 
hospital? Can the members of the 
idea committee turn in sugges- 
tions? And, what about the ideas 
turned in by department heads? 
Are they eligible to get an award 
for an idea they propose for im- 


own departments? 

What about the borderline cases? 
Who decides on the eligibility to 
receive an award for an idea which 


involves an activity closely re- | 


lated to the established job re- 
sponsibilities of the employee? 
What if employee Joe Brown turns 
in a good idea and it is given a 
$50 award? Should this award be 
considered part of his earnings for 


the month so that any overtime 


Joe puts in during that month 
should be paid at his established 
rate of pay plus the pro-rated $507? 

How did we try to put the idea 
system over to the employees so 
that they would really understand 
it and then respond? Getting man- 
agement’s intentions to- employees 
is no small job in any organiza- 
tion. We called a meeting of de- 
partment heads to introduce the 
plan and to ask their advice on 
all its facets. We suggested that as 
key hospital people they spread 
the word among their employees 
and, along with it, their own feel- 
ings toward the plan. At this time, 
each department head was pro- 
vided with a complete copy of the 
rules and regulations for help in 
answering questions asked by their 
employees. Conspicuous notices 
were then posted to announce the 
idea system on bulletin boards in 
the hospital and near the employee 
timeclocks (where the idea box 
also was located, with a copy of 
the rules and regulations). — 


EMPLOYEE PAPER HELPS 


- Publicity was given the system 
in the employees’ monthly news- 
paper, The Trailblazer. The em- 
ployee members of the newspaper’s 
advisory council to The Trailblazer 
editor had been taken into full 
confidence when the system was 
announced. They agreed to stimu- 
late the interest of employees in 


the whole project and to point out 


ways in which all ideas were to 
be handled. 


Did the employees really let us 
have their ideas after all these 
elaborate plans? Not at first. 
Rumor had it that there was soft 
talk among employees about ideas 
they had. But only a very few had 
been written up and turned in. 
Department heads were called to- 
gether again and asked for advice 


proving an activity within their 


on how to trigger-up any back- 
ward employees to submit ideas.. 
“More publicity” was the sugges- 
tion. 

But more came from that de- 
partment head meeting than this. 
The suggestion was made that de- 
partment heads show their em- 
ployees how they really feel about 
the idea system. A person will 
think through an idea but hesi- 
tate to turn it in for official con- 
sideration—especially if it con- 
cerns his or her own department! 
No matter how much satisfaction 
employees get from the job, only. 
rarely will they intentionally do 
something they feel may not ring 
the bell with the boss. 

The upshot of this meeting was 
the appearance of many more em- 
ployee ideas, all well thought-out 
and worthy of consideration. One 
of these was adopted soon. It was 
turned in by a housekeeping maid. 
The -hospital newspaper carried 
extensive, feature coverage on 
it, telling how an employee actu- 
ally doing a job often is the one 
to know how to do it better. Testi- 
monial was included on how the 
maid herself felt in having her 
idea adopted for actual use in the 
hospital. There was a clincher too, 
on the way the head of her own 
department felt about having an 


‘employee who is interested in 
‘working more efficiently. 


More than 70 well thought-out 
ideas were turned in within two 
months. Not one was a pure gripe 
or a personal grievance using the 
system as a “pop-off’” mechanism. 
Of these, 12 were adopted by the 
hospital, and awards were paid for 
them. The local community news- 
paper carried an item on the hos- 
pital’s employee idea system and 
how it is benefiting the patient. 
For added impetus, the awards 
were presented to the winning 
employees by the president of the 
hospital’s board of trustees and 
the hospital director during an 
annual dinner program held to 
recognize employee length of serv- 
ice. Over 100 employees attended. 

We expect that as time goes on, 
there will be valleys and peaks in 
the number of ideas turned in by 
emplovees. But we honestly feel 
that we are making at least some 
dents on the target we set as a 
goal. a 
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S ONE of the most extensively 
A used therapeutic facilities of 
the hospital, the pharmacy is being 
given increased attention by ad- 
ministrators, members of the med- 
ical staff, pharmacists and the 
others concerned with better pa- 
tient care. | 

One of the first formal attempts 
to define rational drug therapy in 
hospitals was made by the Com- 
mittee on Pharmacy of the Ameri- 


can Hospital Association which in 


1937 published an excellent report. 
This stated, “An active Committee 


of Pharmacy as an integral part of . 


the medical staff organization could 
have a potent effect in the clinical 
and economic aspects of the hospi- 
tal.’” Unfortunately, this report has 
been essentially ignored by admin- 
istrators and other policy-making 
hospital personnel. 

Recent activities of the Joint 
Commission on Accreditation of 
Hospitals have again stimulated in- 
terest among administrators in the 
pharmacy and therapeutics com- 
mittee and the hospital formulary, 
for the Joint Commission recog- 
nizes the fundamental role an ac- 
tive committee can play in promot- 
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hospital formulary 


the pharmacy and therapeutics committee plays 


the directing role in its preparation and revision 
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ing rational therapy, in fostering 
the safe use of drugs and in nu- 
merous other endeavors. Thus it 
may be appropriate to review some 
of the functions and activities of 
the pharmacy and therapeutics 
committee and its role in the prep- 
aration and revision of the hospital 
formulary. 


FORMULARY SYSTEM 


Hospital formularies have exist- 
ed in this country for more than 
a century and in other countries 


‘for much longer. The need for hos- 


pital formularies, however, be- 
comes increasingly great as the 
number of new drugs multiplies 
and as established drugs and com- 


binations continue to be marketed 
under a large variety of names. 
Members of the medical profession 
are well aware that rational ther- 
apy requires discrimination in drug 
selection. It is better practice, bet- 
ter therapy and better teaching to 
become well acquainted with the 
advantages and limitations of a se- 
lect group of drugs rather than to 
try indiscriminately every drug or 
combination that is released. Such 
selection provides a basis for a 
more critical evaluation of newer 
therapeutic agents through an or- 
derly and _ scientifically-objective 
method. 

The need for medical staff evalu- 
ation of drugs is vividly illustrated 


Table | 

Number TOTAL TOTAL | DUPLICATE COMPOUNDED a 

of NEW SINGLE SINGLE DOSA 

PRODUCTS | CHEMICALS? | PRooUCTS? PRODUCTS* | PRODUCTS | 
1948 80 | 399 | 36 142 200 | 21 102 
1949 84 389 40 147 189 13 170 
1950 100 326 28 100 196 2 118 
1951 86 321 35 74 210 2 120 
1952 89 | 314 35 77 202 -_ 170 
1953 107 353 48 79 226 — | @ 
1954 101 | 380 | 38 87 255 — 108 

TOTALS: 2,482 260 706 4778 38 885 


1. One hundred eighty-one individual firms reported during the seven-year period. 
2. Products which cre new single chemicol entities not previous 


by one monvufoctvrer. 


known, and developed 


3. Products such as penicillin G potossium, papeoverine, tetracycline, which ore put out by 


vorious manuf octurers. 


4. Products having more thon one ingredient, such os “Povatrine” with phenoborbital. 
5. Products originally marketed in one form (tablets) and now offered in another ( 


suppositories, efc.). 


by a study? of pharmaceutical 
products introduced during the 
past seven years. This survey 
shows that more than 3,300 new 
products and dosage forms (see 
Table I, page 89) were introduced, 
although a considerable number 
of these were duplicate products 
or combinations of various drugs. 
There is little need to discuss the 
complexity of the problem of drug 
evaluation. When the cumulative 
effect of the introduction of large 
numbers of drug products is con- 
sidered, one can readily appreciate 
the important role the pharmacy 
and therapeutics committee can 
and should play in the selective 
evaluation of drugs. 

To assist in this problem of drug 
evaluation, hospitals and physi- 
cians have established the phar- 
macy and therapeutics committee. 
This committee, in codperation 
with the medical staff, selects those 
drugs that are considered most 
useful therapeutically and _ the 
preparations whereby these drugs 
may be administered most effec- 
tively. The committee’s function in 
the individual hospital is parallel, 
in many respects, to the functions 
of the Committee of Revision of the 
Pharmacopeia of the United States 
on a national level. Such team- 
work results in more rational drug 
therapy, better patient care at a 
lower cost and improved teaching 
practices. 

The formulary system is one 
aspect of medical staff self-govern- 
ment which was formalized in 1936 
when the American College of 


Surgeons adopted the first Mini-. 


mum Standard for Pharmacies in 
Hospitals. This standard, revised 
in 1950 by the American Society 
of Hospital Pharmacists and ap- 
proved by the American and Cath- 
olic Hospital Associations, and the 
American Pharmaceutical Associa- 
tion, contains the following sec- 
tion® pertaining to the pharmacy 
and therapeutics committee: 
“There shall be a pharmacy and 
therapeutics committee, which 
shall hold at least two regular 
meetings annually and such addi- 
tional meetings as may be required. 
The members of the committee 
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shall be chosen from the several 
divisions of the medical staff. The 
pharmacist-in-charge shall be a 
member of the committee and 
shall serve as its secretary. He shall 
keep a transcript of proceedings 
and shall forward a copy to the 
proper governing authority of the 
hospital. The purpose of the com- 
mittee shall be (a) to develop a 


' formulary of accepted drugs for 


use in the hospital, (b) to serve 
as an advisory group to the hos- 
pital pharmacist on matters per- 
taining to the choice of drugs to 
be stocked, (c) to evaluate clinical 
data concerning drugs requested 
for use in the hospital, (d) to add 
to and to delete from the list of 
drugs accepted for use in the hos- 
pital, (e) to prevent unnecessary 
duplication in the stock of the same 
basic drug and its preparations and 
(f) to make recommendations con- 
cerning drugs to be stocked on the 
nursing units and other services.” 

The pharmacy and therapeutics 
committee is a committee of the 
medical staff. Its function, like 
those of other committees, is to 
study a problem and either (1) to 
take action within the limitations 
authorized by the medical staff or 
(2) to bring recommendations 
back to the parent body for action. 
In either case the committee’s ac- 
tions and recommendations are 
subject to approval by the medical 
staff and the administrator. 

The committee is a parliamen- 
tary body with a chairman and 
secretary, both appointed by the 
medical staff, and usually from 
three to six physicians. For con- 
tinuity of action, it is advisable 
that the appointment system be 
such that only one or two mem- 
bers are replaced each year. The 
secretary, however, serves as a 
continuing officer. 

Chairman's duties. Upon the chair- 
man and secretary falls the great- 
est responsibility for the commit- 
tee’s success. It is essential that 
the chairman be interested in and 
thoroughly understand the com- 
mittee’s responsibilities, and be 
willing to devote the necessary 
time to its activities. The chair- 
man, in consultation with the sec- 
retary, should prepare the agenda 
for meetings, indoctrinate new 
members, make special assign- 
ments to committee members when 
it is necessary and present to the 


medical staff a resume of the 


_ group’s actions and recommenda- 


tions. This latter responsibility is 
especially important because the 
understanding and cooperation of 
the medical staff is essential to 
the committee’s success. 

Secretary's tasks. The chief phar- 
macist is secretary of the phar- 
macy and therapeutics committee. 
As the only continuing officer of 
the committee, he ranks with the 
chairman in importance. Perhaps 
more than any other individual 
member, the pharmacist has great- — 
er opportunity to contribute to the 
long-range objectives of this com- 
mittee. The committee functions 
most smoothly and attains greatest 
results when the chairman and 
secretary work closely together. 

The secretary should prepare 
and distribute accurate minutes of 
committee activities. He also should 
maintain a permanent file of the 
minutes for reference purposes and 
for reviewing long-range plans 
with the committee. The secretary 
should arrange for meetings and 
distribute the agenda which he and 
the chairman prepared. 

When the meeting agenda calls 
for discussion of and action on new 
drugs, the secretary should pre- 
pare and take with him essential 
background information on the 
drugs. In some cases it is advis- 
able to request a member of the 


- medical staff who has made a spe- 


cialized study of a new drug to 
attend the meeting and discuss it. 

The pharmacist-secretary usual- 
ly bears the major responsibility 
for compiling the hospital formul- 
ary. His special knowledge of gen- 
eric and trade names for drugs, 
dosages and strengths available, 


stability and storage, and other 


factors, makes him especially well- 
qualified for this task. 

The help he obtains on this as- 
signment from the various mem- 
bers of the committee is quite vari- 
able. Usually the pharmacist-sec- 
retary receives very little help 
from committee members in the 
preparation of the basic material. 
The committee members contri- 
bute their greatest service by se- 
lecting the drugs to be included 
and by reviewing and approving 
the material prepared for the 
formulary. 

Undoubtedly, the principal rea- 


son why more hospitals do not have 
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formularies is because of the great 
amount of time needed to compile 
the necessary ‘information. This 
difficulty can be corrected only by 
the administrator, who should make 
a reasonable amount of time avail- 
able to the pharmacist for this im- 
portant activity. 

Physician members. Additional mem- 
bers of the committee appointed 
from the medical staff are selected 
to give the widest possible repre- 
sentation without making the com- 
mittee too large and unwieldy. 
Usually a committee comprised of 
five to eight members including 
the chairman and _ secretary, is 
adequate. 

Chiefs or assistant chiefs of serv- 
ice should be given preference in 
choosing these additional commit- 
tee members. If a committee is 
largely composed of junior staff 
men, its recommendations and ac- 
tions will not be received with 
the same degree of respect and 
importance. In addition, chiefs of 
service, especially those from the 
more active services, can effect 
greater cooperation in implement- 
ing the committee’s efforts through- 
out the hospital. 

Individual members of the phar- 


macy and therapeutics committee | 


can contribute much to its efforts 
by active participation in discus- 
sions, sharing their specialized 
knowledge, accepting and corm- 
pleting special assignments and re- 
ports, and by acquainting them- 
selves with the committee’s basic 
philosophies and objectives. 


COMMITTEE POLICIES 


Clearly-stated policies are es- 
sential if the committee is to func- 
tion efficiently. It should be again 
emphasized that all policies recom- 
mended by the committee are sub- 
ject to approval by the medical 
staff and the administration. Once 
these policies are adopted, how- 
ever, they serve as the basis of one 
policy of hospital operation. Many 


of the policies that are formulated | 


by pharmacy and_ therapeutics 
committees today are based upon 
the ones recommended in 1933 by 
Hatcher and Stainsby* of the New 
York Hospital. This is true of the 
policies and rules taken from the 


preface of the formulary of one 


4. Hatcher, R. H. and Stainsby, WW, 2.3 
— Hospital Formulary,” Journal of the 
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hospital and quoted below®. In the 
latter formulary, however, several 
additional items have been incorp- 
orated to meet specific needs. 

“Approval of drugs accepted for use 
in the hospitel. The pharmacy and 
therapeutics committee of the... 
hospital, with the approval of the 
medical advisory staff, has adopted 
the following policies for the ac- 
ceptance of drugs for use in the 
hospital. It has also established a 
procedure for requesting new drugs 
and dosage forms. 

“1. No drugs sold under a pro- 
prietary name will be admitted 
under such a name if a substance 
of identical composition can be 
obtained under a nonproprietary 
name. Prescriptions calling for 
trade name drugs will be filled 
with the basic drug, but not neces- 
sarily with the brand called for 
under the registered trade name. 

“2. No drug of secret composition 
will be approved. 

“3. No drug will be stocked, ex- 
cept for controlled research, before 
its therapeutic value has been 
established. 

“4. Department heads shall be 
notified whenever a _ previously- 
accepted drug is under considera- 
tion for deletion, so that they may 
submit evidence for its retention. 

“5. The chief pharmacist is au- 
thorized to issue drugs under rules 
governing the pharmacy and ther- 
apeutics committee, subject to the 
approval of the medical advisory 
staff. 

“6. Requests for approval of new 
drugs or dosage forms to be avail- 
able from the pharmacy are to be 
submitted in writing to the secre- 
tary of the pharmacy and thera- 
peutics committee (the chief phar- 
macist), who will transmit them 
to the committee. Requests are to 
be made either by the department 
head or the head of the section de- 
siring the drug; the communica- 
tion should include the name of 
the drug and the dosage form re- 
quired; a statement as to whether 
the new drug is to replace a drug 
already in use; and, if indicated, 
a statement describing the advan- 


tages possessed by the new drug or 


dosage form. 


“Use of investigational drugs. The 


following rules regarding drugs 
for investigational use have been 
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passed by the pharmacy and thera- 
peutics committee and approved 
by the medical advisory staff... 
These rules were drafted to pro- 
vide a central clearing place for 
drugs used for investigational pur- 
poses in the hospital and to pro- 
mote patient safety. It is not the 
intent of the committee to pass 
upon or to attempt approval of 
drugs which are being investigated 
by any department. The committee 
feels that any attempt to approve 
or to pass upon investigational 
drugs would tend to influence the 


type of research being done. This 


is not the function of the phar- 
macy and therapeutics committee. 

“7. Drugs for investigational use 
must be recorded with the secre- 
tary of the pharmacy and thera- 
peutics committee by the investi- 
gator before they may be used in 
the hospital. In recording the drug 
with the committee, the investiga- 
tor is requested to furnish perti- 
nent information regarding the 
pharmacologic and therapeutic pro- 
perties of the drug, as well as the 
arrangements which have been 
made for its administration and 
control. 

“8. The administration of inves- 
tigational drugs by-any route by 
members of the nursing staff is 
prohibited until such time as ade- 
quate information concerning the 
actions, uses, dosage, toxicity and 
precautions of such drugs is avail- 
able on the individual nursing 
units in a form approved by the 
pharmacy and therapeutics com- 
mittee. 

“9. It shall be the responsibility 
of the chief investigator using the 
investigational drug to furnish to 
the secretary of the pharmacy and 
therapeutics committee (the chief 
pharmacist) pertinent information 
on the drug to be administered in 
the hospital. 

“10. It shall be the responsibility 
of the pharmacy department to 
prepare and to make available to 
the nursing department summaries 
of this basic information on in- 
vestigational drugs. 

“Pharmaceutical detail men. The re- 
sponsibility for interviewing all 
pharmaceutical detail men has 
been assigned to the chief pharma- 
cist by the pharmacy and thera- 
peutics committee with the ap- 
proval of the medical advisory 
staff. This rule prevents the wide- 
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the hospital staff by pharmaceu- 
tical firms. It allows the chief 
pharmacist to send detail men with 
selected new drugs or new dosage 


forms to interested members of the 


staff for consideration. 

“11. After consulting the chief 
pharmacist, detail men may, at his 
recommendation, contact indicated 
members of the hospital staff with 
specified products. Contacts other 
than by this method are excluded.” 


GENERIC AND TRADE NAMES 


Both generic and trade names 
for drugs have a definite place in 


the hospital formulary. To those. 


who advocate the use of generic 
names exclusively, and there are 
many, one must bow to reality and 
recognize that too few pharmacists, 
physicians and nurses are suffici- 
ently acquainted with generic no- 
menclature to make this general 
policy workable. This is particulary 
true of those drugs patented and 
manufactured by only one phar- 
maceutical house and distributed 
under one trade name. 

This picture changes, however, 
when a drug is distributed by sev- 
eral firms under different trade 
names. In this group of drugs, the 
use of generic names is important 
and feasible, especially as far as 
the policies of the pharmacy and 
therapeutics committee are con- 
cerned. By accepting the policy 
that “no drug sold under a pro- 
prietary name will be admitted 
under such a name if a substance 
of identical composition can be ob- 
tained under a nonproprietary 
name,” the pharmacy and thera- 
peutics committee provides a mech- 
anism for avoiding the stocking 
of numerous brands of the same 
basic drug in the hospital. 

Many persons have misinter- 
preted this rule to indicate that 
hospitals do not carry or dispense 
trade name drugs. This is not true. 
They merely do not accept them 


into their official formulary solely 


under their trade name. The ac- 
ceptance of a drug is under its 
generic name and this official name 
may be followed by one or more 
trade names. 

For example, the drug tetracyc- 
line hydrochloride, which is the 


- generic name of an antibiotic, is 


currently available under five trade 
names: Achromycin®, Panmycin®, 


92 


spread, indiscriminate detailing of 


Polycycline®, Steclin®, and Tetra- 
cyn®. A committee in the process 
of compiling a formulary would 
accept the drug under the name of 
tetracycline hydrochloride and then 
would list the five trade names as 
a matter of information. When the 
drug is prescribed, one of five 
trade name drugs would be dis- 
pensed. 

Here is an area in which much 
misunderstanding and difference of 
opinion exists, especially in hos- 
pitals with an inexperienced phar- 
macy and therapeutics committee. 
Should the pharmacy carry all five 
brands of tetracycline in order to 
be able to dispense the brand pre- 
scribed, or should one brand be 
purchased on a competitive basis 
and dispensed regardless of the 
trade name for tetracycline used 
on the prescription? This, of course, 


is a basic policy which must be 


decided by the medical staff. 

In most hospitals that operate 
under the formulary system, the 
policy is to adopt the basic drug 
and to authorize the pharmacist 
to dispense a reliable brand of the 
drug. The effect of this policy is to 
eliminate duplication of numerous 
brands of the same basic drug and 
to produce an appreciable reduc- 
tion in drug inventories. 

The operation of this policy is 


not as simple as it may appear. — 


Its success depends upon close 
cooperation between the pharma- 
cist and the medical staff. The 
staff must have confidence in the 
judgment of the pharmacist to 
select drugs manufactured by phar- 
maceutical firms that specialize in 
quality products. Nothing will so 
quickly foster rebellion among the 
medical staff as attempts to sup- 
ply pharmaceutical products ob- 
tained from nondescript sources at 
a low price. It is often a misguided 
administrator or overzealous pur- 
chasing agent who unwittingly dis- 
rupts the smooth working arrange- 
ment and understanding between 
the medical staff and the phar- 
macist by directing purchases to 
sources which are acceptable to 
neither. This matter is so important 
that in the Minimum Standard for 
Pharmacies in Hospitals, the phar-. 
macist is made responsible for the 
“ ... Specifications, both as to qual- 
ity and source, for the purchase of 
all drugs, chemicals; biologicals and 
pharmaceutical preparations used 


in the treatment of patients .. .” 

When a member of the medical 
staff requests that a new drug be 
added to the formulary, the com- 
mittee may take one of three ac- 
tions: approve the drug, reject it, 
or approve it for trial and further 
evaluation. The third category, 
“new drugs accepted for evalua- 
tion,” is most helpful to the com- 
mittee and the medical staff. Failure 
to provide for new drugs on a 
trial basis often results in antago- 
nizing the medical staff and dis- 
appointment by the pharmacy and 
therapeutics committee in the re- 
sults of its activity. 

The importance of establishing a 
trial category of drugs lies in rec- 
ognizing that physicians are con- 
stantly learning about new drugs 
from the literature or at conven- 
tions or meetings. When it may be 
advisable for the physician to try 
one of these new drugs in an un- 
usual case under his care, some 
provision should be made for him 
to do so. The physician should be 
able to evaluate the drug without 
requesting that it be included in 
the formulary; in fact, he does not 
yet know whether the claims made 
for the drug are valid. Providing a 
category of drugs for evaluation 
eliminates much confusion and 
misunderstanding. It is important 
for the committee to obtain the 
physician’s evaluation of the drug 
within a reasonable period of time © 
after its initial use, then take offi- 
cial action on the drug. In the large 
majority of cases, the physician 
will not be sufficiently impressed 
with the advantages of the new 
drug to recommend it for inclusion 
in the formulary. | 


PREPARATION OF THE FORMULARY 


The work involved in the prepa- 
ration of a hospital formulary de- 
pends upon the extent of material 
to be included. Some formularies 
are an alphabetical listing of drugs 
together with brief statements on 
dosage, preparations available and 
special precautions to be observed 
in their use. Others contain more 
extensive material on the phar- 
macology, therapeutic uses, modes 
of administration, and so forth of 
the drugs described. 

A few formularies include sec- 
tions on prescription writing, bio- 
chemical tables, antidotes, the 
treatment of poisoning and simi- 
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A. Anti-infectives 
1. Antibiotics 
2. Fungicides 


Table li—Portion of Sample Hospital Formulary Table of Contents 
SKIN AND MUCOUS MEMBRANE PREPARATIONS 


3. Scabicides and Pediculicides 
4. Miscellaneous Local Anti-infectives 


B. Antipruritics and Local Anesthetics 


C. Astringents 
D 


. Cell Stimulants and Proliferants 


E. Detergents 


F. Emollients, Demulcents and Protectants 
y . Basic Lotions and Liniments 
2. Basic Oils and Other Solvents 
3. Basic Ointments and Protectants 
4. Basic Powders and Demulcents 


G. Keratolytic Agents 


H. Keratoplastic Agents 
‘|. Miscellaneous Agents 


lar material. The arrangement of 
the latter formularies may be al- 
phabetical or by pharmacologic or 
therapeutic classification. 

Style. For general hints on style 
and the avoidance of inconsistent 
nomenclature in hospital formu- 
laries, the reader is referred to 
Hartshorn’s article. Before making 
a final decision on the style and 
format of the formulary, it will 
‘be helpful for the committee to 
inspect formularies from several 
different hospitals. Several form- 
ularies are available on loan from 
the Asa S. Bacon Memorial Library 
of the American Hospital Associa- 
tion or from the Division of Hos- 
pital Pharmacy of the American 
Pharmaceutical Association in 
Washington, D.C. 

Selection of drugs. Regardless of 
the style and extent of material to 
be included in the formulary, one 
of the first tasks of the pharmacy 
and therapeutics committee is to 
select the drugs for inclusion. This 
work can be greatly facilitated by 
the use of an outline in which the 
various categories of drugs are 
arranged by pharmacologic or ther- 
apeutic classification. This outline, 


in effect, becomes the table of con- . 


tents of the formulary. (Table I.) 

With the outline prepared, the 
committee begins the objective 
sélection of the best therapeutic 


6. Hartshorn, Edward A.: “Suggestions 
for Correcting Inconsistencies in Hospital 
Bulletin of the American So- 

Hospital 11:462 (Nov.- 
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agents to be placed in the various 
divisions and subdivisions of the 
outline. In undertaking this task, 
it is helpful for the committee to 
consult with the various specialists 
on the hospital staff. It also should 
be emphasized that this task should 
be undertaken with the main em- 
phasis on the drugs which should 
be in the pharmacy and not neces- 
sarily upon the drugs which are 


now being carried. Thus, the drugs 


included in the pharmacy will re- 
flect the therapeutic practice of 
that particular hospital. This ob- 
jective approach to rational drug 
therapy in hospitals through .the 
activity of the pharmacy and ther- 
apeutics committee is discussed in 
detail in two excellent articles by 
Mordell and Himmelsbach of the 
Public Health Service’, 


OTHER COMMITTEE FUNCTIONS 

Other committee functions are: 

1. Controlling the use of in- 
vestigational drugs. 

2. Studying problems involved 
in labeling of medication for in- 
patients and outpatients. 

3. Standardizing rules and rou- 
tines for the administration of 
medication. 

4. Evaluating reports of drug 
toxicity. 

7. Mordell, J. Solon_and Hi Isbach, 
C. K.: “The Hospital Pharmacist's Role in 
the Support of Sound Drug Therap Bu!- 
letin of the American Society 
Pharmacists 10‘22 (Jan.-Feb.} 

ordell, J. Solon and 
“An Ob proach to Dru 


Therapy.” Pub R 
‘Jan.) 1953. 


5. Recommending policies for 
the distribution of scarce medica- 
tions, such as poliomyelitis vac- 
cine. 

6. Recommending a list of 
emergency drugs for use on nurs- 
ing units. 

It is preper for the pharmacy 
and therapeutics committee to 
study the above problems. The 
committee, moreover, should be 
utilized to a far greater extent 
than it is at present. 


FORMULARY SERVICE 


Administrators will be interested 
to learn of a recent. proposal® for 
a formulary service to be prepared 
and offered to hospitals at a rea- 
sonable cost. This service, to be 
furnished by the American Society 
of Hospital Pharmacists, will re- 
lieve hospital personnel of much 
of the time-consuming work in- 
volved in gathering and collating 
the information necessary for the 
compilation of a formulary. It 
would consist of furnishing hos- 
pitals with printed monographs on 
the various basic drugs. The phar- 
macy and therapeutics committees 
of each hospital would select those 
drugs desired for incorporation in- 
to its hospital formulary. 

Such a service would obviate the 
great duplieation in effort that 
now takes place in hospitals all 
over the country in the preparation 
of hundreds of monographs for 
drugs, all of which contain essen- 
tially the same basic information. 
It would also make it possible for 
pharmacy and therapeutics com- 
mittees to devote more time to 
policy matters and would greatly 
increase the committees’ efficiency. 

Administrators and members of 
the medical staff will find that the 
pharmacy and therapeutics com- 
mittee can be of inestimable value 
in promoting better patient care 
in hospitals. Moreover, with in- 
creased attention being given to 
the committee by such groups as 
the Joint Commission on Accredi- 
tation of Hospitals, the individual 
hospital is assured of outside in- 
terest in its development. It is now 
up to the individual hospital ad- 
ministrator to stimulate interest in 
the committee’s formation and de- 
velopment. 


9. Francke, Don E.: “A Proposal for a 
National Hospital Formulary Service,” 
of the Soctety “4 Hospt- 

| Pharmacists 11 (Sept.-Oct.) 1954. 
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your resident reports — 


HE COMMENTS heard during 

the convention at Atlantic City, 
and the many letters received at 
the headquarters’ office in Chicago 
‘since the convention, indicate that 
this year’s program was about the 
best yet. In reviewing the com- 
ments, one at first gets the im- 
pression that all the comments are 
. not concerned with the same con- 
vention. About half of the mem- 
bers praise the program because 


of the broad and general nature of | 


the topics discussed and as one 
member expressed it, “attention to 
vital issues affecting the nation’s 
health as well as its hospitals.” 
An almost equal number speak 
enthusiastically about the practical 
nature of the programs and the 
discussions that centered on spe- 
cific operating problems. 

The two types of comments 
would seem to describe two quite 
different programs—and actually 
they do. The headquarters staff ac- 
complished the difficult task of pro- 
viding two distinct and distin- 
guished bills of fare throughout the 
entire convention. One showed us 
where we are going as hospitals, 
and the other showed us how best 


to get there. To me, and I suspect 


most others attending the conven- 
tion, there was plenty of nourish- 
ment on both bills of fare. The one 
disappointment was that the con- 
current panels offered so many 
attractive discussions at the same 
time, and I was handicapped by 
that law of physics which says that 
one person can’t be in two different 
places at one time. | 

The concurrent panels made an 
important contribution in addition 
to the subject matter that was dis- 
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cussed. They offered a total of 
more than 300 opportunities for di- 
rect participation by member ad- 
ministrators on the program. To 
the Association, concerned with the 
calibre of leadership in hospitals, 
it was a very pleasing experience. 
The contributions of the many 
younger administrators participat- 
ing on the panels should be a mat- 
ter of pride to the entire hospital 
field. 

The effortless precision with 
which our annual convention 
moves along from start to finish 
each year is pretty largely taken 
for granted by the 10,000—plus 
registrants. Most of us forget that 
it is one of the largest conventions 
in the country and that it is a 
tremendous enterprise in itself. Its 
smooth operation is a tribute to 
detailed planning on a large scale 
basis. The planning must begin at 
least eight years in advance in 


order to secure exhibition and | 


hotel accommodations on the de- 
sired dates. Our convention has 
grown so large as to restrict the 
possible convention cities to no 
more than four. Tentative commit- 
ments must be made to the con- 
vention bureaus in those cities as 
much as eight years ahead in order 


to reserve the facilities and be 


certain that other large national 
meetings do not pre-empt our tra- 
ditional and highly desired early 
fall date. 

The majority of the headquar- 
ters’ staff moves into the conven- 
tion city a jump ahead of the 
opening day and from that moment 
until the concluding event every 
staff member has a carefully out- 
lined set of duties. In most cases, 


the convention assignments have 
very little in common with the in- 
dividual’s regular work back at 
headquarters. Despite the long 
hours and tense demands, none of 
the staff ever seem to show any 
strain during the entire period. 

One feature of the convention 
that always intrigues me is the 
daily newspaper published by the 
Association. It does an excellent 
job of coverage and is produced by 
the Association’s own staff, in be- 
tween other assignments, without 
the employment of additional per- 
sonnel. This year’s editions were 
enhanced greatly by John Hayes’ 
daily column. 

One very interesting activity of 


the convention is the meetings of 


the House of Delegates. The fact 
that so few of our members take 
the opportunity to listen in on 
these meetings has always puzzled 
me. Major policy of the Association 
is determined at this time and the 
meetings are open to the general 
membership. 

In every way the convention 
demonstrates the high importance 
of hospitals. The willingness of 


nationally known figures in medi- 


cine, government, education and 
business to accept assignments on 
the program demonstrates that 
importance. The extent of cover- 
age by the large news services is 


further evidence that a lot of 
' people are interested in what the 


hospitals are doing and what hos- 
pital administrators are thinking. 


Ray E. Brown, president 
American Hospital Association 
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a cléar aid to.yo 


There’s no single reason why Cutter Electrolyte Solutions are first 
choice of busy administrators. Rather, there is a compounding of 
_ labor-saving and safety features that means greater efficiency in 
parenteral therapy. 
Both physicians and surgeons will appreciate the wide range of 
special electrolyte solutions. The ready-to-use Saftiflasks® and 
complete Saftisystem* will be welcomed by your staff. 
Administrators in particular will herald the intimate Cutter service, 
from the well trained representatives to the available training book- 
lets and films. But regardless of the individual reasons, ali will agree 
on Cutter Electrolyte Solutions for increased efficiency. 


Ask your Cutter representative for the complete story on 
Why Cutter Electrolytes 
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The Cutter line of 
Special Electrolytes 
Polysal® 

Polysal with 5% Dextrose 


Invert Sugar 10% in Electrolyte 
Solution No. 1 


Invert Sugar 10% in Electrolyte 
Solution No. 2 (Butler's Formula) 


Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and 
Crowley's Gastric Solution) 


5% Sodium Chloride 
Dextrose 5% in 0.2% NaCl 
Dextrose 5%, 0.2% KCl, in Water 


Invert Sugar 10%, with 0.39% KCl, 
in Water 


Invert Sugar 10%, with 0.3% KCl, 
and 0.45% NaCl, in Water 


2.14% Ammonium Chloride 
in Water 


CPH Solution (Amino Acid 5%, 
Dextrose 5%) in Water 


plus the standard 
electrolyte solutions 


Cutter 
Electrolyte 
Solutions 


CUTTER LABORATORIES 
BERKELEY, CALIFORNIA 


CUTTER 
ur administrative efficiency 
~ 
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preparation 


ANY PAPERS HAVE been writ- 
ten and addresses given on 
techniques, both new and old, but 
very little has been said about 
methods of preparing the patient 
so as to insure proper results when 
these techniques are applied. 
Incomplete or improper prepar- 
ation of the patient before exam- 
ination has probably been the 
cause of more “redo” x-ray work 
than any other reason. Incomplete 
dehydration, improper dieting or 
the presence of gas or fecal ma- 
terial in the bowel can only result 
in unsatisfactory examinations, 
which in turn create more work 
for the technician and radiologist 
and more expense and loss of time 
for the patient. | 
When the Milwaukee Cancer 
Diagnostic Clinic opened five 
years ago, we soon realized that 
proper internal cleansing was as 
important to a good physical ex- 
amination as it was to good results 
in the x-ray department. There- 
fore, our medical personne! set out 
to determine just what procedures 
and materials would produce the 
kind of results we felt necessary. 
We consulted other clinics of the 
same type throughout the country, 
talked to men in various special- 
ties and finally did a little exper- 
imenting. 


THE ENEMA 
We started with the enema first, 


Mr. Schultz, a registered technician, is 
chief x-ray technician of the Milwaukee 
(Wis.) Cancer Diagnostic Clinic. This ar- 
ticle is the text an address by the 
author to the Tri-State Hospital Assembly 
in Chicago last May. The author wishes to 
acknowledge the assistance of radiologist 
Donald Knutson, M.D. in developing the 
program as described. 
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ROGER SCHULTZ 


because it is the most common 
cleansing procedure used. We 
questioned patients as to what 
methods they used and what re- 
sults they had obtained.. Basically, 
they all had the same problem— 
a bowel full of gas, and fecal ma- 
terial in the cecum and rectum. 

A few of the complaints were 
common to all, too, and some of 
them were amazing. Many patients 
stated they could not retain enough 
water to do a good cleansing job. 
Soap, detergents, lysol and salt— 
to name a few—were used as the 
cleansing agent. The patients stood, 
they squatted, they sat on the 


- toilet, they leaned over the edge of 


the bathtub or the bed—generally 
resulting in poor internal cleansing. 

With this information, we stud- 
ied the mechanics of the enema 
and finally set up a pattern that 


_proved to be very successful. 


CLEANSING AGENT 


First of all, what should be used 
as a cleansing agent? We found 
that soapy water, or water that 
was too hot or too cold, had a 
tendency to produce spasm, espe- 
cially in the sigmoid area. Clear 
tepid water produced less spasm 
and did the cleaning job as well as 
when other materials were mixed 
with it. 

TECHNIQUE 


The inability of the patient to 
retain more than a cup or so of 
water was explained to us by a 


improves our x-rays 


rectal specialist. If water is per- 
mitted to flow into the rectum 
with too much force, a spasm of 
the rectal muscles is induced, caus- 
ing the rectum to contract vio- 
lently. Even gentle introduction of 
the fluid will produce much the 
same result unless the patient is 
instructed on what to expect and 
how to control the reactions. When 


the lower and upper poles of the 


rectum are filled, the patient has 
the sensation that he is completely 
filled with water; he proceeds to 
eliminate this small amount of 
liquid without getting the desired 
cleansing effect. 

To eliminate this, we instruct 
the patient to suspend the water 
container not more than two feet 


above the level of his head. Water 


is introduced slowly by pinching 
off the enema tube frequently. As 
soon as the pressure starts to build 
up in the rectum, the patient stops 
the flow completely until the sen- 
sation of pressure has receded. 
This stoppage permits the recto- 
sigmoid muscle to relax, and the 
contracting rectum forces the fluid 
up into the sigmoid portion of the 
bowel. 

Once the water has gotten this 
far, the position of the patient 
becomes all-important; it is the 
determining factor if most of all 


of the gas is to be removed. Un- 


less carefully controlled, water 


entering and pushing the gas ahead 
of it will produce severe discom- | 


fort to the patient, almost forcing 
him to evacuate the water before 
it has gotten to the cecum. The 
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(Sterile Thiopental Sodium for Injection, Abbott) 


In combination: | Where PENTOTHAL is used frequently, 


Quick response to the surgeon’s needs enough solution for 24 to 48 hours 
Reduced dosage of other agents may be prepared with assurance of 
Compatibility with all other anesthetic agents | stability. PENTOTHAL is now available 
Alone: Fasily-controlled levels in a 5-Gm. multiple-dose container 
Rapid, smooth induction (250-cc. size) and a 10-Gm. 
Pleasant, swift recovery container (500-cc. size). (] 
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gas will remain in the bowel, a 
good share of it trapped in the 
ileum. So we start with the pa- 
tient lying flat on his back on the 
floor. When the water has gotten 
through the recto-sigmoid and 


about one pint has flowed into the > 


bowel, he then rolls up onto his 
right side. The gas in the bowel 
now seeks its highest level, the 
descending colon. The water in 
the transverse bowel then flows 
into the cecum with very little if 
any discomfort to the patient. 

The rest of the water is intro- 
duced, and now the patient starts 
a slow, rocking motion. This helps 
to loosen any material clinging to 
the wall of the bowel. When the 
patient evacuates, the gas is pushed 
out ahead of the water. 

We have observed, incidentally, 
that most nurses are taught to 
place the patient on his left side 
when giving an enema. This may 
be a bit more comfortable for the 
patient; but for the x-ray depart- 
ment it leaves a lot to be desired 
since enemas given in this position 
usually do not provide the required 
cleansing of the cecal area, and tend 
to increase gas concentration in the 
cecum and ileum. One - hospital 
solved the problem by having the 
radiologist speak to the nursing 
staff, illustrating his talk with 
x-ray films. At the Cancer Clinic, 
all of the above information has 
been condensed into a short series 
of instructions we give to each of 
our patients. 


CATHARTICS 


We then investigated the types 
of cathartics most commonly used 
in hospitals and in the home. 
Cathartics are classified into three 
groups, irritant, emollient and 
bulk, each of which increases the 
motor activity of the bowel in a 
different manner. 

Of these three, we finally select- 
ed the bulk type, which steps up 
elimination by increasing the con- 
tents of the intestinal tract; more 
specifically, we decided on inex- 
pensive sodium phosphate, a pleas- 
ant-tasting, easy-to-obtain saline 
which utilizes body fluid for the 
additional bulk in the bowel. We 
had found that the addition of ex- 
cessive amounts of body fluid in 
the bowel not only aids in cleans- 
ing it but also increases the dehy- 
dration of the body. This factor is 


very important when intravenous 
pyelography or small bowel studies 
are to be done. In cases where se- 
vere dehydration is normal to the 
patient, sufficient quantities of 
water can be given with the cathar- 
tic without adding to this condition. 

Preparation of the -patient for 
cholecystography requires good 
enema technique. It is imperative 
that no gas or fecal material be 
in the cecum or adjoining small 
bowel. This can be assured by the 
use of proper enema technique. 
Manufacturers of the various 
opaque medias do not recommend 
the use of a cathartic with their 
product; however, there are some 
departments in other hospitals and 
clinics that do use a cathartic in 
the preparation of the patient with 
very good success. 


DIET CONTROL 


Proper control of the patient’s 
diet is of utmost importance in 
obtaining good concentration of 
the opaque media. Hospital pa- 
tients, fed under the direction of a 
dietitian offer no difficulty in this 
respect. Outpatients, however, pre- 
sent another problem, which can 


be quite frustrating from the - 


technician’s point of view. 

A fat-free meal can become 
quite a banquet if left to the pa- 
tient’s imagination. To overcome 
this, we have set up an instruction 
sheet which calls for only dry 
toast, fruit, jelly and black cof- 
fee or tea to be consumed before 
the opaque media tablets are tak- 
en. This instruction form also 
tells the patient to eat a fatty meal 
at noon on the same day; this has 
helped to eliminate many of those 
borderline cases in which dye 
concentration in the gall bladder 
is 25 per cent or less. The use of 
antidiuretics for removing gas 
shadows overlying the gall blad- 
der area must be under strict con- 
trol of a physician because of their 


vasoconstrictor and antidiuretic 
principles. 

In preparation for intravenous 
pyelography, many radiologists 


frown on the use of enemas, since 
excessive amounts of gas are usu- 
ally trapped in the bowel when 
ordinary enema technique is used. 
The technique described here, how- 
ever, eliminates most and in many 
cases all of the gas usually found 
in the bowel of a fasting patient. 


. 12-hour 


Dehydration is of the utmost 
importance in pyelography. Dilu- 
tion of the media with body fluids 
presents a very poor renal outline 
and a good cystogram. 

The best method I know to check 


the degree of dehydration is to 


sample the patient’s urine with a 
hydrometer. Normal readings from 
a nonfasting patient range from 
1.012 to 1.020. With no fluid intake 
for at least 12 hours, the readings 
should start at about 1.025 upward. 
The use of a saline cathartic will 
promote good dehydration, espe- 
cially in a patient with nephritis, 
where normal dehydration is very 
slow. 


SPECIAL PROBLEMS 


Preparation of the patient for 
barium enema or air contrast 
studies requires the bowel to be 


totally devoid of any fecal mate- 
yial. The combination of enemas 


and cathartics is sufficient to pro- 
vide a clean colon. Fecal material 
in the cecal area can and often 
does provide a misleading picture 
which makes reexamination a 
necessity. 
Examination of the upper gas- 
tro-intestinal tract usually requires 
no more than a fasting stomach, 
a cathartic and one enema. 
Small bowel examination takes 
about the same type of. prepara- 
tion, except that we try to stress 
dehydration. We have found that 
the barium coats the wall of the 
small bowel more evenly if the 
patient has cut down his fluid in-- 
take for 12 hours and then ab- 
stained from any fluids for the 
period preceding the 
exam. 


Notes and Comment 


Twilight zones 


Many jurisdictional twilight 
zones can be found between gyne- 
cology and other specialties. 
Whether or not the gynecologist 
should perform breast surgery, 
colostomy or other intestinal sur- 
gery, for instance, is a matter which 
has received considerable attention 
from no less a body than the 
American Board of Obstetrics and 
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in patient care with HAUSTED equipment 


ALABAMA 
Birmingham — Carroway Methodist Hospital 
Montgomery — St. Margaret's Hospital 
Mobile — Mobile Infirmary 


ARIZONA 
Phoenix — Good Samaritan Hospital 


ARKANSAS 


Fort Smith — Sparks Memorial Hospital 
St. Edward’s Hospital 


Little Rock — St. Vincent's Infirmary 


CALIFORNIA 


San Diego — 
Donald Sharp Memoriol Cuinnidiale Hospital 


Los Angeles — Cedors of Lebanon Hospital 
Sacramento — Sutter Hospital of Sacramento 


San Francisco — 
U. S. Public Health Service. Hosp rital 


Los Angeles — White Mg 


FLORIDA 

Tampa — 
South Florida Baptist He 
Tampa Negro Hospi 
City of Tampo Hon 


GEORGIA 
Savannah — Memoria 
Macon — The Macon Hospite 
Atlanta — 
Ponce Deleon Ear, Nose & 


ILLINOIS 
Decatur — Decotur & M 
Hinsdole — Hinsdale 


INDIANA 
Vincennes — The 


PROOF ACCEPTANCE 


*A few of the many hospitals providing the best 


i 


KANSAS 
Konsas City — Universi 


LOUISIANA 


Shreveport — 
Confederate Memor 


New Orleans — Hotel 


of Kansas 


MARYLAND 
Baltimore — University [Hospital 


MASSACHUSETTS 
North Adams — North |Adams Hospital 
Fall River — Union Ho@gpital 


Lynn — Lynn MemorialfHosp. 


MICHIGAN 
Flint — Hurley Hospita 
Detroit — Flint Memori 
Saginaw — St. 


ospital 


Hospital 
bf Missouri 


NORTH CAROLINA 


OHIO 


Buffalo — Buffalo State Hospital 
Batavia — Genesee Memorial Hospital 
Brooklyn — 

Long Island College Hospital 

St. Catherines Hospital 


Mt. Vernon — Mt. Vernon Hospital 
Mineolo — Nassou Hospital 


tol — le Buck} 


Concord — Cabarrus Memorial Hospital 
Charlotte — Charlotte Memorial Hospital 
Winston-Salem — City Hospital 
Greensboro — 

The Moses H. Cone Memorial Hospital 


Cleveland — 
Cleveland Clinic 
Mt. Sinai Hospital 
St. Luke's Hospital 


Columbus — 
Ohio State University 
ital 


Hospital 
pritan Hospital 


Hospital 
* 


mersity of Oklahoma 


Se 


ic Hospital 
ospital 


— 


Altoong 


derson County Memorial 
Infirmary 
% dical College of South Carolina 


Luke's Hospital 
Baroness Erlanger Hospital 


bdist Hospital 
Santa Rosa Hospital 
iWerans Administration Hospital 


i? 
¢ Hospital 
stration Hospital 


S. Navol Hospital 


1OWA 
Sioux City — $t. Binghampton — 
Our Lady of Lourdes Memorial Hospital Ohio Valley General Hospitel 
New Metropolitan Hospital WISCONSIN 


Syracuse — Syracuse General Hospital 
St. Albans — U. S. Noval Hospital 


Milwaukee — Deaconess Hospital 


Kentucky Baptist Hospital 
Norton Madison — Madison General Hospital 


Memorial Hospital 
* Hausted Wheel Stretchers are also used by many U. S. Navy, Army, Air Force, V. A. and Federal Hospitals, and 
by — leading — throughout the world. 


THE HAUSTED MANUFACTURING COMPANY * Medina, Ohio 
The most complete line of Quality Wheel Stretchers and Accessories 
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TABLE |. Departments Determining and Administering Treatment of 
Cervical Cercinoma, 1951 


61 Schools Reporting 


Gyneco Radiology Codperative 
% No. % No. % 

Determines | 
of Treatment 40 = 66 2 3 
ay dosage* 13 
Radium dosage... 28 46 10 16 23 38 
Implants radium. 74 5 18 


*60 schools reporting 


TABLE I!. Departments Determining and Administering Treatment of 
Cervical Carcinoma, 1953 


62 Schools Reporting 


Gynecology Radiology Codperative 
No. % No. % No. % 

Determines | 
Type of Treatment 40 64 0 
Radium dosage ..-——.—ia20 32 9 14 33 54 
Implants radium 47 75 3 6 12 19 


TABLE ill. Percentage Comparison of the 1951 and 1953 reports on 
Treatment of Cervical Carcinoma 


Redislous Codperative 


Gynecology 
195) 1983 1951 
Determines 
Type of Treatment 3 0 31 36 
Radium dosage... 46 32 16 38 54 
Implants radium 75 8 6 


Gynecology. Many such examples 
can be found. 

In the field of irradiation of 
female genital cancer, we find a 
remarkable example of the way in 
which vested interests can inter- 
fere with the welfare of the pa- 
tient. Fundamentally the treat- 
ment of female genital carcinoma 
is surgical, except when it occurs 
in the uterine cervix. In certain 
hands, and in certain instances, 
surgical attack is desirable for car- 
cinoma of the uterine cervix but 
by and large, throughout the 
United States, most of these pa- 
tients are treated by irradiation or 
some combination of irradiation 
and surgical attack. None of our 
current methods is ideal, and we 


are still groping for the right an- 


swer. 
Improvement in our results must 
come from employment of the best 
knowledge and skills of those ex- 
pert in each field. Whenever the 
gynecologist attempts to shut the 
radiologist out of the program, the 
patient suffers. Whenever the 
radiologist attempts to exclude the 
gynecologist, the patient suffers. It 
is, therefore, heartening to note 
the existence in the United States 


of trends toward a joint approach. 

In an effort to explore current 
practices, a questionnaire was cir- 
culated in May 1951 to the head 
of the departments of obstetrics 
and gynecology in each medical 
school in the United States, in- 
quiring about interdepartmental 
policies governing the treatment of 
carcinoma of the uterine cervix. 
Sixty-one replies were received, 
as tabulated in Table I. Two years 
later, May 1953, a second ques- 
tionnaire was broadcast, and re- 
plies were received from 62 med- 
ical schools. Table II shows the 
situation at that time. It should 
be mentioned that a few of the 
schools are not the same as in the 
first questionnaire. Table III shows 
the trend in the two-year interval 
between questionnaires. A distinct 
change toward codperation is evi- 
dent. 

Departmentalization from an 
administrative standpoint is neces- 
sary and will continue to be so in 
the foreseeable future. On the 
other hand, slavish insistence on 
strict departmentalization 
strengthens and perpetuates vested 
interests and invariably militates 
against the best interests of the 


patient. It is, therefore, good to 
note that some of our medical — 
schools, as evidenced by these 
two questionnaires, recognize that 
a disease such as carcinoma of the 
uterine cervix transcends artificial, 


tight compartmentalization, and 


that the patient deserves the best 
skills of everyone concerned.— 
WILLIAM F. MENGERT, M.D., writ- 
ing in the February 1955 issue of 
Obstetrics and Gynecology (5:2). 


Cathodic sterilization 
of sharp instruments 


A special sterilization technique 
for sharp instruments, based on 
the cathodic principle for protec- 
tion of sharp edges, is described in 
the Feb. 26, 1955 issue of The 
Journal of the American Medical 
Association (pp. 718-719). Author 
of the article is Wililam E. Have- 
ner, M.D., of Columbus, Ohio, who 
states that the technique destroys 
all vegetative microorganisms and 
tuberculosis bacilli but will not 
destroy resistant spores. 

Here’s how the process works. 


In an electric sterilizer, the instru- — 


ments are attached to the negative 
pole of the dry cell battery and a 
separate piece of metal is attached 
to the positive terminal. Both ter- 
minals are immersed in distilled 
water. Since the cell develops only 
three volts, there is no danger to 
the worker. 

All corrosion takes place on the 
anode, the positive metal plate. 
The instruments collectively make 
up the cathode and thus resist elec- 
trochemical corrosion. Using this 
method, says the author, it is pos- 
sible to boil keratones and cataract 
knives without perceptible loss of 
sharpness. 

Special instructions proposed by 
Dr.. Havener: the distilled water — 
sterilizing solution, which should 
be replaced daily, is brought to a 
boil before the instruments are 
placed in solution. Promptly on re- 
moval from the sterilizer, the in- 
struments should be placed in an 
anti-rust germicidal solution, to 
prevent contamination before in- 
struments are rinsed and placed 
on the operating table for imme- 
diate use. 

Dr. Havener cautions that suc- 
cess. of this method presupposes 
that instruments have been thor- 
oughly cleaned before sterilization. 
—MARIAN L. Fox, R.N. Ld 
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good reasons why the 
CROUPETTE . 


| me is the most efficient — 
humidity and oxygen tent 


The CROUPETTE was the first “‘cool vapor’ cfoup tent produced, and it's still the best. Check the 
boxes below. They prove just why the CROUPETTE, with its many exclusive and patented 
features, maintains its position as the most efficient and comfortable tent available. 


PATIENT COMFORT AND SAFETY FEATURES 


CROUPETTE Tent“A” Tent “B= Tent Tent 

1. Recirculation of tent | 

atmosphere | Yes No Yes No No 
2. Cooling : Forced Convection Convection Noccoling Convection 

circulation only only only 

3. Free of interior obstructions Yes No No No No 
4. Ice chamber and drain a 

inaccessible to patient Yes No No No cooling No 
5. Pressure connection | pee ‘ 

inaccessible to patient Yes No No No Yes” 
6. Water supply inaccessible 

to patient Yes No No No Yes 


CONVENIENCE AND NURSING FEATURES 


- CROUPETTE Tent Tent Tent “C"’ Tent 
1. Quick and easy set-up and | 
disassembly | Yes No Yes No No 
2. Access to patient a Four side zip- Down from Downfrom Downfrom Down from 
per openings toponly tepenly topeonly _—_tep only 
3. Filling of ice chamber Outside Inside Inside No cooling Inside 
4. Refilling of water supply | Outside . Inside | Inside Inside Outside 
Mist apparatus integral part 
of tent 7 Yes | No Yes No No a 
No No No Ne 


6. Storage compactness 7 Yes 


3,000 hospitals and 96 per cent of all U.S. medical schools 
have 1 to 36 CROUPETTES in use, providing cool vapor 


therapy—with or without oxygen—for pediatric patients. 


For complete information, write 


AIR-SHIELDS, INC, 


PENNA. 
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grasping bars 


CHARLES S. ASTON JR., F.A.C.H.A. 


AFETY MUST BE first in a hos- 
pital administrator’s daily 
thinking and practice. While the 
accidents of yesterday cannot be 
prevented, some of tomorrow’s 
may be; but only if the good reso- 
lutions of today are put into ef- 
fect. Even with all possible pre- 
cautions, some accidents will 
happen to patients and personnel; 
but these can be held to a min- 
imum through careful planning 
and reasonable forethought. 
Slipping and falling accidents 
in bathrooms and at toilets are 
not uncommon, yet these can be 
cut to a minimum by the installa- 
tion of sturdy grasping bars at 


points where patients need sup-— 


port. In my own experience, I 
have seen a marked reduction in 
the incidence of such accidents 
through the installation of grasp- 
ing bars in these locations. 

The principle is simple. With a 
dependable support to help him 
keep his balance, the patient finds 
it much easier to raise or lower 
bodily weight. An accessible hand- 
bar provides a fulcrum upon which 
the weight can be turned. The 
need for such assistance was viv- 
idly demonstrated to me by the 
towel rods, soap dishes and paper 
containers wrenched from bath- 
room walls by falling persons 
reaching for the only things which 


Mr. Aston is administrator of the 44-bed 
Crenshaw H ital, Los Angeles. and di- 
rector of medical service for the Pacific 
Home which operates three 
homes in ornia for the aged. 


seemed to promise support. The | 


resulting accidents were both 
painful for the patients and costly 
for the hospital. 


INCREASED RISK 


Two factors in today’s hospital 
care have increased the daily risk 
of falls. First, early ambulation 
means that more patients will use 
the bathroom sooner than before; 
the installation of grasping bars 
near the tub, sitz bath or shower 
reduces the danger. Secondly, re- 
cent years have seen an increase 
in the number of elderly hospital 
patients. These elderly persons at 
best may not be sure-footed; when 
they are ill and in strange sur- 
roundings, they are _ especially 
subject to falling accidents. 

To assume the obligation of car- 
ing for those who cannot care for 
themselves poses a responsibility 
to the administrator to utilize 
every reasonable safety measure. 
Moreover, from the administra- 
tive viewpoint, whenever a patient 
—particularly an elderly person— 
starts to move about he becomes 
a potential falling accident case. 
Safety bars are his assurance, and 
they have proved a “no increase in 
accidents” feature of my institu- 
tional insurance budget. 

Thus, in the new general hos- 
pital which I administer, I have 
specified these safety bars for all 
bath and toilet facilities, consider- 


_ing them as basic equipment no less 


than towel racks, paper holders 


mean added safety 


and soap receptacles. In a group of 
church-sponsored homes for the 
elderly which I serve as consul- 
tant, safety bars have been in- 
stalled in four medical units and 
in four residential units. They are 
being recommended for all exist- 


ing buildings under my consulta- 


tion and will be specified in con- 
tracts for all new units. 

The bars I have chosen to install 
are of tubular metal, engineered 
to withstand heavy thrusts. The 
diameter of the tube was selected 
to make it easy to grasp and hold 
without straining or cramping the 
hand. Its length and angulation 
are designed to supplement nor- 
mal use of the arms for balancing 
and thus to provide adequate sup- 
port and leverage for raising or 
lowering body weight. Sufficient 
space is allowed between the bar 
and the surface to which it is at- 
tached to insure that the hand or 
arm will not be caught if footing 
is lost and the body lurches. 


LOW COST 


I have recommended grasping 
bars not only on the basis of their 
low installation cost (approximate- 
iy $500 per 100 beds) but on the . 
basis of their potential “exchange 
value”—the accidents they have 
prevented. One patient incapaci- 
tated by a hospital fall may cost 
the institution $2,000 in care and 
treatment, even if normal recovery 
is made. If complications result, 
he may constitute a running ex- 
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Nurses’ station, St. Joseph's Hospital, Phoenix, Arizona. Note ottrac- 
tive ceiling of incombustible Celotone® mineral fiber tile. 
Acousti-Celotex Contractor: Laing Garrett Construction Specialties, inc. 


aken 24 hours daily for quicker convalescence 


A vastly important adjunct to medical and surgical treat- 
ment ...is a favorable atmosphere for patient recupera- 
tion. It is indeed ironic that one of a hospital's most 
insidious enemies is the disturbing din that comes from 


normal daily routine within its rooms and corridors. Far-. 


sighted, though, is the hospital that. looks to Acousti- 


Celotex Sound Conditioning to combat elements that 


retard the process of getting well. 


Double-Duty Solution—Countless of the nation’s hos- 


- pitals have found the perfect two-way answer in a sound- 
absorbing ceiling of Acousti-Celotex Tile. First, a new 
_ attractive look is brought to room appearance. And 


second, and most important, irritating noises rising from ° 


corridors, lobbies, kitchens, utility rooms are checked . . . 
prevented from filtering into wards, nurseries, operating 


cousti-(;ELOTEX 


and delivery rooms. The quiet comfort that results not only 
helps speed patients’ recovery, but also improves working 
efhiciency of hospital personnel. 


Maintained with Ease—This functional as well as 
beautiful contribution is standard with Acousti-Celotex 
Tile. Its high sound-absorption value is as remarkable a5 
the eye-appeal of its variety of handsome surfaces. Quickly 
installed, it needs no special maintenance. And the un- 
usual tile can be washed repeatedly and painted without 
loss of sound-absorbing properties. 


Mail the Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem in 
your hospital, plus a free factual booklet, “The Quiet 
Hospital.”” No obligation, of course. 


The Celetex Corporation, Dept. £-115 
120 $. LaSelle Chicage 3, Winois 


Mail Coupon Now!—-———— 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 
let, “The Quiet Hospital.” 


&. Pat, OFF, 


Products for Every Seund Cenditiening Problem—tThe Celotex Corporation, 120 §&. 
LaSalle St., Chicago 3, Illinois + in Canada: Dominion Sound Equipments, Lid., Montreal, Quebec. 
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MAKES 


MODERN 


Cystoscopy Room outfitted with (left) 5H-260 Riverside Dura- 
clay Cystoscopy sink fitted with 8H-70A Dial-ese combination 
supply fitting and (right) 7H-530 Serval Duraciay flushing 
service sink with combination supply fitting. 
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2H-573 Modified Duraclay receiving bath on pedestals, 
fitted with base and spray. Size 75” long, 30” wide, 5” deep 
inside. Rim to floor 31”. 
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COMPLETE 


HOSPITAL FIXTURES 


New peshiain B. Van Etten and 


Abraham Jacobi Hospitals use 


Crane Duraclay fixtures 


Today’s modern hospital requires a very wide 
variety of specialized plumbing fixtures—fix- 
tures especially designed by medical and 
hospital authorities for specific hospital use. 


And that’s one very important reason so 
many hospital architects specify Crane. 
Nothing else fills the requirements. 

But there are other equally important rea- 
sons. One is the fact that only Crane makes 
hospital fixtures of Duraclay—a special 
vitreous-glazed earthenware that is unaffected 
by acid, abrasion or thermal shock. 


Another reason is that only Crane fixtures 
have Dial-ese water controls that close with 
water pressure, rather than against it. Drip- 
ping is eliminated. All moving parts are con- 
tained in an easy-to-remove cartridge that 
greatly reduces the cost of plumbing mainte- 
nance. 

When you start plans for your new hospital 
or hospital addition, don’t you think it would 
be a good idea to discuss Crane with your 
architect? Chances are you'll find him very 
much pro-Crane. Most architects are. 


CRANE CO. 


General Offices: 836 S. Michigan hens Chicago 5, lil. 
VALVES « FITTINGS « PIPE + KITCHENS + PLUMBING + HEATING 
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2H-565 Institutional free wall bath of acid-resisting enamel fitted 
with thermostatic mixing valve, vacuum breaker overrim supply sae h 
gvard against siphonage, and hose and spray. 
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The Nathan B. Van Etten, 
Hospital—Joseph F. 
Egan, Plumbing Contractor, 
New York City. 


the Abraham Jacobi Gen- 
eral Hospital — Astrove 
Piumbing & Heating Corp., 
Piumbing Controctor, New 
York City. 


Architects for both buildings were Pomerance & Breines, New 
York City. The above buildings represent the first two sections of the 
Bronx Municipal Hospital Center, designed and constructed under 
the supervision of the New York City Department of Public Works. 


CRANE STARTS 
ITS SECOND CENTURY 
OF QUALITY 

Founded July 4, 1855 
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pense for the remainder of his life. 
And beyond the ever-present risk 
of bad public relations lies the un- 
vleasant possibility of a malprac- 
tice suit. 

If the administrator multiplies 
his annual patient load by the life 
expectancy of his building and 
then uses this figure to apportion 
the installation cost of safety bars, 
the charge per patient will be in- 
finitesimal: at the same time, his 
peace of mind and the increased 
safety for those concerned will be 
of inestimable value. This is in 
terms of a general hospital; the 
values may be even greater for 
specialized institutions, where care 
of elderly or chronic patients, or- 
thopedics, postpolio cases and the 
like make heavier demands on the 
nursing staff. 

Our doctors have said they favor 
hospitals equipped with such 


safety bars because they encour- 
age self-help and boost patient 
morale. Patients have commented 
that they like them because the 
bars provide support when it is 
appreciated. Nurses say they like 
them because they save nervous 
strain and physical energy. We 
feel that when doctor, patient and 
nurse have been pleased at one 
and the same time it means good 
public relations. 

I am convinced that grasping 
bars are the administrator’s an- 
swer to one aspect of the constant 
problem of patient safety. Once in- 
stalled, they will last for the life 
of a building; and a decreasing 
incidence of falls in hospital bath- 
rooms and toilets will soon con- 
vince the administrator that their 
installation is a sound investment 
which will pay dividends for years 
to come. 


NOTES AND 


COMMENT 


Safety hints for electricians 


Hospital engineers are often 
called upon to do electrical jobs 
throughout the building. Here are 
some safety tips to help guide them: 

Be Cereful. Wire to source of 
power last, and only after testing 
circuits for grounds. Disconnect 
source of power first when working 
on a circuit before trying to serv- 
ice. This means pulling fuse or 
opening switch. Treat wires and 
cables as if they were alive. Work 
as carefully as conditions allow. 
Don’t allow body to become part 
of circuit by going to ground or 
across terminals. Never close a cir- 
cuit unless you’re sure all person- 
nel are clear of equipment. 

Remove a tag after you have 
finished working on a circuit. But 
never remove a tag, placed by 
another man, and throw in a 
switch. Instead, contact that person 
and get him to remove the tag 
himself. Always work to specifica- 
tions of the National Electrical 
Code. Be sure all connections are 
tight. Many a loose connection has 
started a fire. 

Circult Breaker. When opening or 
closing a circuit breaker, stand off 
and to one side. Do not face it full 
front. Apply same technique when 


removing or replacing fuses to 
avoid any possible electric arc. 
Don’t run wires over belts. Don’t 
step over a belt while it’s in mo- 


‘tion, as it might break. 


If cable must be laid on ground, 
be sure it’s heavy-duty type. Don’t 
try to lift brushes from commuta- 
tor or slip ring while machine is 
running. Take a tip from transmis- 
sion men, whose slogan is, “If it 
isn’t grounded it isn’t dead.” 

Never open secondary of current 
transformer while it’s carrying cur- 
rent. Open or close a switch swiftly. 
Keep metal items, such as finger 
rings, watches, measuring tapes, 
clear of live contacts when work- 
ing about electrical apparatus. 
Keep necktie and other loose 
clothing from moving belts or 
rotating machinery. Wearing a 
bow tie may prevent an accident. 

Use only rubber gloves you 
know have been tested when 
working on high voltage. Test each 
time before using. Always wear 
rubber gloves when working 
within four feet of primary cir- 
cuit. 

Watch These Risks. When using 


| portable tools, be sure to ground 


frame before plugging into out- 
let. Take special precaution when 
working inside a cold walk-in 


cooler. Never cut large cable by 
placing across knee or holding in 
hand and drawing knife toward 
wrist. Never lower tools, equip- 
ment into manhole unless man 
below is alerted. 

Resuscitation. Every electrician 
must know the prone method. If . 
worker is held to a circuit, never 
try to break circuit with metallic 


or moist material. Use only dry 


nonconductor, such as clothing or 
rope. Make every effort to have 
current shut off while trying to 
free a worker from circuit.— 
B. A. Crosson, Cranston, R. I., 


writing in Power, July 1955. 


Recent 


This month, HOSPITALS inaugu- 


_ rates a new service for its readers. 


From time to time, space in the 
Engineering and Maintenance De- 
partment will be devoted to recent 
interpretations by the National 
Fire Protection: Association of 
standards outlined in its Recom- 
mended Safe Practice for Hospital 
Operating Rooms (NFPA No. 56). 
The following new interpretations, 
released by. the Interpretations 
Sub-Committee of the NFPA Com- 
mittee on Hospital Operating 
Rooms, were reported in the April 
1955 issue of Fire News: 


INTERPRETATION HOR—4 
Question No. 1. Assuming that 


evaporator fans are made of non- 
ferrous material, would window 
air conditioners of these types, 
equipped with gasketed metal di- 
viders, conform to the require- 
ments of Provision 3-2 (b)? 

Answer. Yes. 

Question No. 2. Provision 3-2 (b) 
specifies that “nonferrous fan 


blades” must be used for the evap- 


orator fan. Since this permits the. 

use of plastic—which is an elec- 
trical conductor—why is steel (also 
a conductor) prohibited? — | 

Answer. Nonferrous fan blades 
were specified to reduce the possi- 
bility of percussion sparks if a ro- 
tating blade struck another part of 
the unit. 

Question No. 3. If an explosion- 
proof fan motor were furnished to 
operate the evaporator fan in a 
unit of the type with the motor 
and equipment installed on the 
room side of the divider, would 
that obviate the necessity of pro- 
viding a gasketed metal divider as 
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CONDUCTIVE FLOORS, IMPROPERLY MAINTAINED 


insist upon a conductive wax 


Static electricity strikes without warning. The 
installation of conductive floors in the operating 
suite is one answer to your safety problem .. . but 
only part of it. They must be maintained properly 
with safe cleaners and waxes to retain their con- 
ductivity and safety factor! 


All conventional waxes and finishes are insulators 
which immediately decrease conductivity and en- 


hance the possibility of an explosion. Yet the floor 


must be waxed because unfinished, it often has un- 
satisfactory gloss, is hard to clean and wears out 


too soon. Only an accepted conductive wax should 


HUNTINGTON 


CONDUCTIVE 


ever be applied to conductive floors! 


There are only two waxes that bear the Underwrit- 
ers’ Label on the basis of safe electrical conductiv- 
ity ... these are Huntington’s VC-2C (clear) and 
H-22 (black) Conductive Waxes! They are water- 
based waxes and produce a durable, water-resistant 
surface that may be polished to a high luster. 

Tell us the type and color of conductive floors you 
have and we'll see that you receive samples of the 
correct Wax for your use. There’s no obligation. 


Write your request to Huntington Laboratories, 


Inc., Huntington, Indiana, today! 


WAXES 
with SPAL Concentrate Detergent 


earing this seal... 
Xe 
Here's the complete pockoge for sofety' c 
Mointenence of conductive feors in oper 
ching suites must be hendied differently 
let ws shew you how! 
we 


provided by Provision 3-2 (b)? 
Answer. No. Comment. This con- 
struction is not covered by the 
present wording of 3-2 (b). The 
consensus of the subcommittee was 
that intent of 3-2 (b) would be 
met if the divider was gasketed 
and the motor and all electrical 
equipment on the room side of the 
divider met the requirements of 
Class I Group C Division I loca- 
tions of the National Electrical 
Code. If the divider was not gas- 
keted, then all of the electrical 
equipment throughout the device 


should meet these requirements. 


INTERPRETATION HOR—5 


Question No. 1. We would like to 
install explosion-proof “‘condulets” 
on the surface of the tile covering 
the existing outlets and bring the 
wires from the existing outlets in 
through the back of the explosion- 
proof “condulet” by a bushing— 
if this method could be approved. 

Answer. This is a field problem 
which should be decided by the 
local enforcing authority. Comment. 
Installation of explosion-proof fit- 


PARKING 
HEADACHES 


New 


PARCOA 


System 


Operates Hospital Parking Lots 


Automatically 


WITHOUT ATTENDANTS 


Here’s the practical solution to your hospital parking problem, as 


already proved in actual service. 


The amazing new Parcoa system does the job safely, economically 
and dependably—without attendants. A simple electrical mechanism 
controls entrance and exit gates, actuated by card-keys* issued only 


to authorized holders. 


Parcoa equipment is low 1n first cost. Easy to install. Requires 
minimum maintenance. No attendants needed. No help problem. 
Coded card-key can be changed as desired. 


Write today for illustrated brochure 
and name of nearest distributor. Tech- 
nicolor sound film available for special 


showing to your group. 


*Your choice of controls (coin, 
ard or any combination) makes 


PARKING CORPORATION OF AMERICA 


Division of Johnson Fare Box Company 
4619 North Ravenswood Avenve, Chicago 40, Illinois 


Sales and Service Offices in Principal Cities listed under BOWSER, Inc. 


tings (condulets) on the surface 
and covering the existing outlet 
box as described would not con- 


form with replacement units envi- 


sioned at the time the note in sec- 
tion 5-3 (a) was written. Replace- 
ment units for switches and recep- 
tacles which would comply with 
the note in section 5-3 (a) are 
available from manufacturers of 
explosion - proof wiring devices. 


However, we are not aware of a 
similar type of replacement unit 


for nurses’ call stations. As the es- 
sential safety feature of the re- 
placement unit is a sealed device 
which within itself is explosion- 
proof, it is our opinion that the 
explosion-proof fittings (condu- 
lets) proposed could be installed 


- so as to comply with the intent of 


the note under section 5-3 (a), 
providing a suitable seal inter- 
venes. Such a seal may be provided 
by a “sealing cover” that is com- 
mercially available. This cover 
provides for a surface extension, 
which would permit installation of 
the explosion-proof fitting (con- 
dulet) at any convenient location. 

Question No. 2. We further would 
like to know whether the isolating 


transformer and ground detector 
signal are requisite for approval 


on this project. 

Answer. This depends upon the 
local enforcing authority. If- com- 
pliance with NFPA 56 is manda- 
tory, ungrounded circuits and 
ground detectors as described in 
Sections 5-5 and A-5-5 are re- 
quired. 


Cleaning stone 
window trimmings 


The best method for cleaning 
the stone trimming around a win- 
dow is with a wire brush, prefer- 
ably one with stainless steel wire. 
Stainless steel is harder and not 
likely to leave dark marks on the 
stone. Scouring dry should do the 
job satisfactorily, brushing off the 


dust with a fiber brush; but if not, 


use a strong alkaline cleaner (such 
as tri-sodium phosphate) with the 
wire brush. In case portions of the 
stain cannot be removed by scour- 
ing, apply a poultice of a good 
abrasive powder cleaner, made into 


a paste with water. Plaster over the | 


stain about 4%” thick and when dry 
scrape off. Repeat if necessary.— 
From Better Maintenance, August 
1955. 
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Select tile for all hospital requirements from the only complete ceramic tile line 


MoS 


America’s largest ceramic floor and wall tile manufacturer! 


> 


owe 


For installation specifieations and performance write Dept. 46-6, The Mosaic Tile Company, 
test reports on Mosaic Impervious Electrically- Zanesville, Ohio. Mosaic Conductive floor tile, 
Conductive Floor Tile, which reduces the and a selection of the most popular Mosaic 
danger of anesthesia explosion, and full data tile types and colors, are readily available 
on other Mosaic ceramic tile for hospital use, through The Mosaic Service Plan. 

For Free Estimates 


Mosaic impervious Electrically-Conductive Floor 
Tile, pattern 1778-A3, and Mosaic glazed wall tile, 
color 141, Light Sea Spray Green, Easton Hospital 
Operating Room, Easton, Pa. William H. Lee, Architect. 
Allentown Tile & Marble Co., Tile Contractor. 


Emossic impervious Electricalty-Conductive Floor 


Tile and Mosaic glazed wail tile, Easton Hospital Serub-up 


Room. 


Qwaiis 2nd ceiling. Mosaic glazed tile. Floor- 
Cartyle quarry tile. Ft. Hamilton V. A. Hospital Cafeteria, 
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on Tile, 


Member—Tile Council of America and The Producers’ Council, Inc. 
Over 5000 Tile Contractors to serve you 


Factories, Showroeme end Wordhonses from Count to 


WAREHOUSES & SHOWROOMS: Atlanta, Baltimore, Boston, Chicago, Dalias, Denver, 
Detroit, Fresno, Greensboro, Hartford, Hempstead, L. |., N. Y., Hollywood, Little Rock, 
Miami, Minneapolis, New Orieans, North Hollywood, Philadeiphia, Portland, Rosemead, 
Calif., Sait Lake City, San Francisco, Seattie, Tampa, Washington, D. C., Zanesville. 
SHOWROOM: New York. REPRESENTATIVES: Buffalo, Cincinnati, Kansas City, Milwaukee, 
Pittsburgh, St. Louis. FACTORIES: Zanesville & Ironton, Ohio, Matawan, N. J., Little Rock, 
Ark., Corona & Ei Segundo, Calif. 
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HE PROBLEM OF directional su- 
3 pervision of ward maids is of 
vital significance to the hospital. 
Housekeeping is one department 
which enters into every nook and 


corner of the hospital and which, . 


as a result, must have the very 
best of relationships with all other 


departments. 
There is probably only one de- 
partment, nursing, with which 


there can develop an overlapping 
of lines of authority and/or juris- 
diction. It is only in recent years 
that housekeeping has become a 
specialty in its own right; this was 
occasioned by the fact that nurs- 
ing itself became more specialized. 
Housekeeping was once a respon- 
sibility of the nursing department; 
but as improved techniques began 
to require more of the nurses’ 
time for direct patient care—and 
because the supply of nurses was 
always short—the cleaning tasks 
were gradually shifted to the 
housekeeper. 


AUTHORITY DEFINED 


Since many of the problems of 
executive housekeepers and head 
nurses thus are problems in com- 
mon, it is essential that there be 
close agreement and harmony be- 
tween these two persons. There 
must be no question in anyone’s 
mind about who has authority over 
ward maids; they must be assigned 
clearly to one department or the 
other. Which department this will 
be depends entirely on the policy 
as laid down by administration: 
but if maids are the responsibility 
of the nursing department, there 
must be a “hands off” policy by 
housekeeping. If on the other hand 


services 
of the 3.866-bed Los Angeles 
Coun General Hospital, Los a 
Like the article appearing in September 

Hosrrras, this is abstracted from 


an eddress by author to the recent 
H convention 
n 


defining supervision 


and duties 


for the ward maid 


WALTER GROSSE 


the maids come under housekeep- 
ing, nursing must not order nor 
discipline them. Complete confu- 
sion will result if the line of au- 
thority is not clearly defined. 

In our hospital, the maids work 
directly under the supervision of 
the housekeeping department. We 
have written assignments, and we 
use the best techniques we know 
to make sure the nurse in charge 
of a ward receives the quality and 
quantity of work to which she and 
the hospital are entitled. All these 
precautions, of course, will not 
prevent situations from arising 
wherein it is necessary for the 
nurse in charge to ask some duty 
from the maid. This generally re- 
sults from spillage due to broken 
bottles and various other contain- 
ers, or from some other kind of 
cleaning urgently required and 
not normal for the time or loca- 
tion. Or the nurse may have to 
instruct a maid that a certain area 
usually cleaned at a specified time 
is unavailable due to treatment or 
doctor’s rounds. Such instructions 


are normal and to be expected; 


housekeeping must adjust to the 
fluctuating demands and needs of 
patient care. 


MAIDS' RESPONSIBILITIES 


In general, our instructions to 
maids—the understanding we have 
reached with the nursing depart- 


ment—are that maids do not clean 
or have anything to do with any 
equipment concerned with direct 
care of the patient or with prop- 
erty clearly that of the patient. For 
instance, the maid does not wash 
the patient’s bed or his bedside 
table, nor does she have to do with 
any of his personal belongings. 
Such items are handled by the 
nursing teams. On the other hand, 
members of the nursing team do 
not clean, with but one exception 
—when something is spilled on the 
floor by a member of the team, it 
is expected that this person will 
clean it up only if there is an ac- 
cident hazard or if allowing the 
soil to remain will mean extra 
cleaning later on the part of the 
maid. It is not expected that the 
nursing team member will do a 
complete job of cleaning even in 
this case. 

When a maid is requested to do 
something not on her instruction 
assignment and clearly outside her 
responsibility, she is expected to 
do it promptly without question. 
Then and only then may she re- 
port it to her superior or to the 
housekeeping office, where imme- 
diate notice is taken. The foreman 
in charge of the section will con- 
tact the charge nurse concerned 
and advise her that there has been 
an error in the request, pointing 
out that the maid has done the 
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New American-equipped laundry at 225-bed Glendale 
Sanitarium and Hospital, Glendale, California, was 
planned to provide for anticipated expansion. 


Wee new American-planned laundry, 400-bed Poly- 
elmee Hospital, Harrisburg, Pa., saves approximately 
a7 of former laundry costs. 


_ Hospitals throughout the Country depend upon 
_ American for help in planning laundries with — 
smooth work flow, lower labor costs, and high — 
quality work. They know that American's expert 


Planning Service gives them equipment most prac. At 500-bed Charles Wilkon Memorial Hospital, John- 
tical for the job at hand + equipment that is easy son City, N. Y., definite economies were effected by 
to install and maintain, “simple to operate, and the installation of a new American-planned laundry. 
designed for many years of rugged performance. 

American's Planning Service—based on the experi- 
ence of over 86 years—is available without charge 
or obligation to your Institution. And our service 
goes far beyond the supervised installation itself. 

Our completely staffed, coast-to-coast organization 


offers you responsible follow-up and a willingness 
to serve you at any time. | 


We'd welcome the opportunity to talk over your 
problems. Just say the word. 


This compact American 4Machine Laundry easily 
You con depend on your American handles the complete clean linen needs for 45-bed 
Laundry Consukant's advice in Pleasantview Hospital, Corunna, Mich. 

your selection of equipment from 

the complete American Line. World's Largest.. 
Backed by our 86 years experi- | , 
ence in planning and equipping Most Complete Line 
laundries, he — help solve your of Laundry 
clean linen problems. Ask for his Be eae 
specialized assistance any time .. . and Dry Cleaning 


no obligation. Equipment 
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work but that it is irregular. In 
almost every instance, the nurse 
has been unaware that her request 
was not in line with policy, and 
we seldom if ever have to go 
further with the matter. 

The nurse may have asked the 
maid to do unauthorized work be- 
cause she is new on the ward. 
More likely, she is new to the hos- 
pital; and in the institution where 
she previously worked, the maids 
were under the nursing depart- 
ment. Thus, it is very easy for her 
to follow a routine under which 
she is used to operating. 

Then again, nurses are human 
and they have their “off days’— 
perhaps a quarrel has taken place 
with the boy friend or husband, a 
visitor or a difficult patient. If she 
is not careful, she may “take it 
out” on the maid—she certainly 
wouldn't ordinarily take it out on 
a member of her own team. 

Such cases are rare, but they 
do happen. The same problems can 
overtake a ward maid. In any 
event, we must never forget that 
employees are people with prob- 
lems, illnesses, likes and dislikes. 

With all the duties of the charge 
nurse, it is a mystery to me how 
she can keep track of all the reg- 
ulations pertaining to her own 
field, let alone those of the house- 
keeping department. At Los An- 
geles County General Hospital, we 
have a wonderful group of charge 
nurses and they are supervised by 
an exceptional class of supervising 
nurses. Occasionally, of course, 
there is a nonconformist who per- 
sists in ordering work of the maid; 
and in this event—through chan- 
nels—the matter finally comes to 
her department head. 


PERSONNEL CLASHES 

The charge nurse has _ the 
authority to request removal from 
the unit of a maid whom she feels 
is not satisfactory. This must be 
done in writing through channels, 
and each request is checked thor- 
oughly by the housekeeping de- 
partment head for two reasons: 
first, to find out why the foreman 
hasn’t discovered it before; and 
second, to ascertain the true facts 
and whether those given are ac- 
tually correct. In the event they 
check out, the maid is given an- 
other assignment, with the whole 
matter clearly written out for her 
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personnel file. In the event the 
charges are unsubstantiated or un- 
true statements have been made, 
or statements indicate a clash. of 
personalities, the maid is again 
removed; but under these circum- 
stances a verbal statement is made 
to the maid that she is not being 
punished or reprimanded. A writ- 
ten copy of this statement is sent 
to her personne! file in order that 
at some future time the record 
will be clear as to just why she 
was removed 

We feel it is better to remove a 
maid from an area where a per- 
sonnel problem exists than to keep 
her there and chance either a con- 
tinuation of unpleasantness or the 
danger that the problem will as- 
sume too major importance. When 
it is obvious that statements made 
by nursing department personnel 
are untrue, the matter is referred 
to the director of nursing, who 
then takes necessary administra- 


tive and disciplinary action. The 
nursing director has seldom, if 
ever, failed to see “eye to eye” 
with the housekeeping department 
in correcting an unpleasant situ- 
ation. 

A lot of words have been used 
by a lot ef people in attempting 
to establish a set of values upon 


which we can operate our house-. 
keeping departments _ efficiently 


and develop a deeper sense of per- 
sonal satisfaction in our accom- 
plishments. This personal satisfac- 
tion can come only from a job well 
done. We can’t possibly do this 
alone, for we need the help of our 
employees, the other department 
heads and, in fact, all those with 
whom we come into daily contact. 


- No matter what our level of em- 


ployment, a little consideration for 
each other will make the path a 
little easier to follow and our work 
a little more satisfying to com- 


plete. s 


NOTES AND 


COMMENT 


, Mop cart 

Like housekeepers in many 
other hospitals, we at the Brockton 
(Mass.) Hospital once faced a run- 


ning problem of what to do with 
our common, ordinary wet mops. 
It was our responsibility to make 
sure the mops were clean and at 
all times sanitary, and 
yet where could we 
put them at night? 
How could we make 
sure, day after day, 
that they would be 
clean for work the 
next morning? 

So we tackled the 
problem. Now, thanks 
to an attractive, 
wheeled mop cart de- 
signed by the execu- 


built in the mainte- 
nance shop, the mops 
stay out-of-doors, win- 
ter and ‘summer, as 
much as possible. Sun- 
shine and fresh air 
help us keep them 
clean. 
The cart itself, pat- 
terned after the old- 


stand, was built at a 
cost of slightly under 
$25. Holes are drilled 
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in sturdy %” clear pine to ac- 


commodate 26 mops. Four-inch 
swivel casters enable us to move 
the cart easily from place to place. 
Over-all dimensions of the cart 
are: length, 4954”; width, 18”; 
height, 34%”. 

Each employee cares for his own 
mop; his initials painted on the 
handle establish responsibility and 
settle any arguments. Normally, 
the cart is kept at the rear of the 
building. When the employee 
comes on duty, he picks up the 
mop for use on the unit. When he 
leaves, he washes the mop thor- 
oughly, rinses it, wrings it out 
almost dry and returns it to the 
rack. There is no problem of drip- 
page. Any excess water falls to 
the solid platform on which the 
mop handles rest. 

Thus we have no headaches over 
a “mop problem” at Brockton Hos- 
pital, because there is no problem. 
—Mrs. GENERVA A. HAUTZ, execu- 
tive housekeeper, Brockton 
( Mass.) Hospital. 


A safety point 
A linen room clerk, after count- 
ing a pile of soiled sheets, at- 
tempted to pick them up in her 
arms and deposit them in a laun- 
dry basket across the room. 7 
As she stepped forward, her left 
foot caught on the end of one of 
the sheets she was carrying and 
she fell sideways against the table, 
fracturing her arm. She was out 
78 days.—Reprinted from the 


Safety News Letter, March, 1955. ® . 


Finishing oak floors 

After the floor has been properly 
sanded, apply a light-colored pene- 
trating floor sealer of the varnish 
type. Floor sealers made from the 
new alkyd resins are likely to be 
lighter than other varnish sealers 
and are quite durable. Apply a 
coat of the penetrating sealer to 
the freshly sanded floor following 
the manufacturer’s _ instructions, 
which usually are to apply with 
paint brush or lambswool applica- 
tor, allow to stand a few minutes 
and then wipe off the surplus. 
When dry, apply a colorless filler, 
since you cannot get a first-class 
job on oak without a filler. After 
the filler has been applied accord- 
ing to the directions on the label, 
apply two or three coats of regular 
(alkyd) floor sealer, steel wooling 
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each coat when dry. Subsequent 
waxing will improve the appear- 
ance and protect the sealer. We do 
not know of a lacquer which is 
well adapted for floors subjected 
to rough usage. Alkyd sealers are 


. obtainable from most of the larger 


paint concerns. — From Better 
Maintenance, August 1955. . 


Mildew prevention 


Proper ventilation is the best 
preventative against mildew; but 
if not practicable, we suggest the 
following procedure: 


Carpeting. Place waterproof pa- 


per under the carpeting and spray 
the carpet occasionally with a 
solution of copper sulphate, about 
one tablespoon to the quart of 
water. 

Walls. Scrub with a good clean- 
ing solution and spray with the 
same solution or with any good 
disinfectant. These treatments 
must be repeated at intervals of 


two weeks to one month, de- . 


pending upon conditions, during 
the mildew stage-——From Better 
Maintenance, August 1955. a 
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@ NO KNOTS TO UNTIE 


e NO GROMMETS TO 
TEAR LOOSE 


NO ACCIDENTAL 
SPILLING 


Draw-string laundry bags are costing you hundreds of 
dollars every year in repair work and in time lost tying 
and untying knots, untangling ropes from the wash 
wheel and dryer, and in picking up wash that has spilled 
out because of insecure knots. 

The new Self-Closing Ropeless Bags eliminate all of these 
time and money wasting problems and provide a safety 
factor in the elimination of possible casualties with ropes 
in the Mental and Nervous Disorder sections of hospitals. 
This convenient, uniquely designed bag closes and emp- 


To close, reach under ‘ies faster than a draw-string bag. Made to fit your 
flop and grasp the ears hamper stand, these sturdy bags have been tested and 


ot corners of bag. 


Pull upward and flap is 
secled tightly and se- 


proved to withstand long, hard usage. 


For further information write 


THE SELF-CLOSING ROPELESS BAG co. 


548 ASYLUM ST. * 


HARTFORD, CONN. 


113 


> 


| 
5 Draw-String Bags Are 
| 
| 
G 
BA 
j 4 | 
a a2 
| 
4 
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self-analysis is food for thought 


URING THE past year, Mount 
Zion Hospital’s dietary depart- 
ment has made significant reduc- 
tions in its operating expense, 
while at the same time improving 
food service to patients and cafe- 
teria customers. With the assist- 
ance and guidance of a consulting 
firm, an intensive study was made 
of all activities in the department. 
The purpose of this article is to 
describe some of our experiences 
in improving various areas of our 
food operation. The payroll has 
been reduced nearly $20,000 an- 
nually and there have also been 
additional economies resulting 
from changes in the purchase, 
preparation and issuance of food. 


An examination of our purchas- 
ing methods and procedures indi- 
cated a lack of coérdination be- 
tween the purchasing and dietary 
departments. This problem was 
solved by assigning the responsi- 
bility for the purchase of all foods 
to the chief dietitian. 

Standard purchase specifications 
(Fig. I) were established in writ- 
ten form as a guide to sound pur- 
chasing and to permit the fair 
evaluation of competitive quota- 
tions. These specifications also es- 
tablish an exacting standard for 
checking merchandise when it is 
received, form a basis for antici- 
pating yields in production plan- 
ning and are important for setting 
up a true standard portion cost. 


Mr. Abramson is assistant director of 
294-bed Mount Zion Hospital, San Francione, 
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in seeking an objective answer to the ~ 
efficiency and effectiveness of your dietary operation 


HERBERT ABRAMSON 


In formulating the purchase 
specifications, the dietitian and 
chef made actual tests to find the 
most advantageous yields. Litera- 
ture provided by the U.S. Depart- 


ment of Agriculture and the Amer- | 


ican Hospital Association proved 
helpful in setting up standards. 
For example, two lamb racks, one 
weighing 6 pounds and the other 
9%, were compared as shown in 
Fig. II. | 

The smaller rack yielded a chop 
at a lower portion cost. The six- 
cent difference was due to the 
extra fat and heavier bone struc- 
ture in the larger rack. 

In our tests to determine the 
advantages of using prefabricated 
meats we found that they reduce 
“on-premise” butchering time, 
provide a more accurate way to 
establish and maintain standard 
portion control, and reduce the 


Fig. |—Purchase Specifications 


number of the less desirable “left- 


over” menu items needed to utilize © 


the byproducts of butchering. The 
question of cost has to be worked 
out by each hospital, considering 
local market conditions. However, 
our butchering tests indicated that 
the raw food cost of a four-ounce 
French lamb chop was 25.3 cents 


‘or $1.01 per pound, excluding the 


labor costs involved in butchering 
the lamb rack. The wholesale 
market was quoting $1.02 per 
pound for completely trimmed 
racks, ready for slicing. We chose 
to buy the trimmed racks. Other 
prefabricated meats were similarly 
evaluated. | 

A comparison of merchandise as 
to quality is essential. A successful 
food purchasing program also de- 
pends on coordination among the 


menu planner, purchasing agent 


and chef. 


ITEM GRADE 


OW PURCHASED 


DESIRED WEIGHT 
OR COUNT 


Lamb chop, rib |U.S. Choice (Hotel rack 51/,-6!/, Ibs. 


Lettuce | Fancy Firm, crisp head |Crate: 4 doz., 90 lbs. 
Fig. 1t—Ceomparison of Yields 
6 Ib. lamb rack 9'f2 Ib. lamb rack 
Unit purchase cost $0.59 $0.59 
Total purchase cost $3.54 $5.61 
Yield 14 chops 18 chops 
Unit portion cost $0.253 $0.312 
‘HOSPITALS 
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EVERY DAY more hospitals are learning the “Selective Menu” lesson. 
The experience of many institutions proves that providing a choice 
of foods and getting them to the patient in palatable form has 
important advantages. For one thing, patients’ morale is improved 
and recovery is speeded. There’s more appetite appeal, less food waste, 
greater satisfaction with your hospital's service. 

ONE CONVEYOR, MANY TOP ARRANGEMENTS — The 
Blickman “Selective Menu” Food Conveyor has been specially 
designed to provide a variety of foods for selective menus. It is built 
entirely of stainless steel. Square and rectangular pans, furnished with 
each conveyor, can be arranged in different ways within each of the 
two rectangular wells. Combinations can be varied according to the 
food requirements for any given meal. Since it transports food in 
during mealtime. | 


NEW, SEAMLESS, SANITARY TOP — The “Selective Menu” Food 
Conveyor also achieves high standards of sanitation with the new 
crevice-free, sanitary top. All surfaces are smooth and continuous 
_ where wells meet the top deck. Thus dirt-collecting traps around 
wells found in ordinaty construction are entirely eliminated. Why 
not investigate the unusual features of this new conveyor now? .. . 
Write for helpful booklet. 


“Selective Menu” Food Con- 
veyor at Stamford (Conn.) 


to patients 
with food thet is hot ond 


Blickman- Built 


See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File 
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*Patients Enjoy Food 
Are More Palatable 


S. Blickman, 
3811 Gregory Avenue, Weehawken, N.J. 


| New Food Conveyor Brings You These 
Advantages of Selective Menu Service 
eMenuHas Greater Variety 
: Less Food Is Wasted 
| e Elevator Loads Aré Keduced 
| 
CHOOSE the top deck arrangement needed for any spe- 
cific menu. Variety of sizes in squere ond rectenguler 
q insets permits flexibility in occommodeting a number of 
vegetables, meats, fish, potatoes, soup and broth. 
| | | 
| SEAMLESS, crevice-free, sanitary top—all wells ore port of 
as = faces where they join the top. Cleaning Is simple and quick. 
explaining merits of “Selective 
| 


Nearness to the source of supply, 
delivery time and processing time 
determine the frequency of inven- 
tory turnover that any hospital 
can have. If inventory is to be 
useful as a cost control factor, it 
should be turned over frequently. 
The rotation of our food inventory 
has been increased to three times 
per month and the inventory’s 
dollar value has been cut in half. 
We feel that savings which may 
accrue through buying when 
wholesale prices appear to be ris- 
ing can be offset by several factors: 
improper evaluation of production 
requirements, menu changes, de- 
clining prices in the wholesale 
market, tying up cash, spoilage 
and a tendency to force the menu 
in order to use the items purchased. 

With a reduction in inventory, 
Mount Zion Hospital was able to 
consolidate staple food storage in 
one storeroom, adjacent to the 
kitchen. A small storage area near 
the kitchen preparation units holds 
the daily supplies issued from the 
large stereroom. 

Bin cards (Fig. II—Perpetual 
Storeroom Inventory) are used to 
identify the stock in the main 
storeroom. These provide a method 
of maintaining a relatively con- 
stant supply of each item, of con- 
trolling excessive purchasing and 
of preventing accumulation of in- 
active food items. 

The storekeeper issues supplies 
to the various preparation units as 
ordered on written requisitions 
(Fig. IV). These daily requisitions 
not only provide control but also 
permit the computation of a daily 
raw food cost per meal when it 
is desired. 


PRE-CONTROL 


A sound food control system and 
efficient food production depend 
upon effective planning and pre- 
control. Pre-control involves stand- 
ardized recipes, standard portion 
sizes and establishment of a stand- 
ard portion cost for each menu 
item. The value of butchering tests 
has been referred to previously in 
formulating purchasing specifica- 
tions. Butchering tests and stand- 
ardized recipes are also the basis 
for sound production planning and 


' the establishment of standard raw 


food costs for menu items. 
A standard portion cost depends 
upon adherence to established pur- 
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MOUNT ZION HOSPITAL 
PERPETUAL STOREROOM INVENTORY weigh: 
FOOD STORES 
Hem Unit Price | 
“4 q 
+— t . 
Fig. Hl 
SEND COPY TO STOREROOM 
MOUNT ZION HOSPITAL STOREROOM REQUISITION No. 
PRICED ANG EATENOED OY oats CHARGE ACCOUNT NO. 


Fig. IV 


chase specifications and to estab- 
lished preparation and cooking 
procedures. A control file on stand- 
ard portion costs assists the menu 
planner in forecasting the per pa- 
tient meal cost, and thus, the meal 
cost per patient day may be con- 
fined to a predetermined budget- 
ary limit. A sample portion cost 


card with the results of a butcher- 


ing test made by our chef is pre- 
sented in Fig. V. 3 

A portion cost card is meaning- 
ful and useful only if there is no 
daily variation in purchase specifi- 
cations, preparation and cooking 
routines, and portion sizes. The 
cost card should be supplemented 
with a standard recipe which pre- 
sents any information that can 
affect the yield and portion cost. 
For example, the proper oven tem- 


perature’ is a significant factor. 


Some simple tests have demon- 


strated that there is reduced shrink- 
age in beef roasted at 275° as com- 
pared to 350° or over. 

The portion cost for each item 
should be adjusted whenever a 
perceptible change in the whole- 
sale food market occurs. Portion 
costs may be maintained on a-cur- 
rent basis by using a cost factor 
(0.414) as shown in Fig. V. It is 
computed by dividing the portion 
cost ($0.24) by the purchase price 
per pound ($0.58). If the purchase 
price of legs of lamb increases to 
$0.65 per pound, a new portion 
cost, $0.27, is established by multi- 
plying $0.65 by 0.414. 


STANDARDIZED RECIPES 


The standard recipe gives com- 
plete directions. It insures day-to- 
day uniformity in type and quan- 
tity of ingredients and in quality 
and palatability of the product. It 
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Fig. ¥—Butchering Test-Portion Cost in both the preparation and serving 


units. 

item: Legs of lamb (double) _— Pieces: 18 Grade: Choice MENU PLANNING 
Weight: 155 lbs. Total cost: $89.90 — Cost/ih. $0.58 Menu planning is one of the most 
important functions in the dietary 
90.28 department. The menu planner 
Cost factor: 0.414 | Dete: Vendor: needs scientific knowledge of good 
nutrition, a sound understanding 
RATIO TO VALUE TOTAL of food production and up-to-date 

BREAKDOWN WEIGHT 
TOTAL WEIGHT | PER LB. | VALUE information on the wholesale com- 
3 modity market. .The individual 
18 Legs of lamb 158 100.0 $0.58 $89.90 should also have the imagination 
Less: | to present a menu which will ex- 
Bones 41.5 — $0.03 $1.25 cite the patient’s appetite by its 
Fat 3 18.1 11.7 — $0.03 $0.54 own word description and by the 
18 Legs of lamb | eye appeal and palatability of the 

oven ready 95.4 61.5 $0.92 $88.11 food. 

| We have a selective, three-week 
37.4 39.2 | cycle menu at Mount Zion Hospital. 
—s : : | | All patients may choose from the 
18 Legs of lamb : ee | selective menu. Four selections, 
ready to serve 58.0 60.8 «$1.52 $88.11 including a large salad plate and 
| | a sandwich, are offered at lunch. 


. facilitates the training of new em- 
ployees. When a recipe is costed, 
it provides valuable information— 
the portion cost can be determined 
and the menu planner can accur- 


patient. One of our standardized 
recipe cards is shown in Fig. VI. 

It is important to have a written 
record of the portion size and the 
type of utensil to be used in serv- 


For dinner, there are also four 
choices, including the three most 
popular special-order items, steak, 
chicken and lamb chops. With the 


_ introduction of the selective menu, 


the number of special requests 
greatly diminished and the num- 


ately forecast the meal cost per 


Ocean CRANBERRIES: 


ounces 
50 SERVINGS 
re| Weight Mease 


ing. This information is important 


Serving: 


25 SERVINGS 
Weight Measure 


100 SERVINGS arty. 
Weight Meas 


ions. bu 
jell, fold in ay 


ns to 
| firm. 
ds and « chill ail and 
ats fe with fresh cranberries 


AND, OF COURSE, OCEAN SPRAY 
MAKES THE FINEST CANNED CRANBERRY SAUCE! 
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A, 
AMOUNT FOR 
INGREDIENTS 
Ocean Spray. = 
seeds removed) 8 16 
4 | 
4. Put cr nbernes and orange? ‘including rind) through food choppet: Add suger 2. Chill. ad 
To make CRANBERRY-ORANGF RE 
raspberry flavored gelaty wing direct » | 
water called for When ~~ 
Orange Relish. Pour in 
e Serve LIKE A VEGETABLE in heaping spoonfuls with chicken. 
turkey, ham—any meat. Tart, yet sweet, crisp. yet juicy, it's perfect 
company for salad plates, Adds bright red color Make it | 
ahead. Keeps under refrigeration and freezes fine & 
% bbi ibs.) 
(about 12 tbs.) 
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Standard Recipe Card 
Mount Zion Hospitel, San Francisco 
Item: Class: Mest Date: 
Portion size: 4 oz. Mo. portions: Portion costs $.0% or $.10 
pen: 12x20 Amount per pans 
Portions per pen: 16 Type serving s_ Spatule 
Quantity | Unit | Unit Cost Ingredient Ingredient Cost 
20 Boneless beef 7.60 
5 White bread 280 
5 os. Salt 
4 tep. Pepper 05 
gel. 249 Beet stock 
TOTAL: $9.66 
Procedure: Grind mest medium. Add bread chopped fine. Add eggs slightly 
beaten. Brown onions slightly in fat, add. Mix. Bake in buttered loaf 
pans at svt for 1 hour. Beste with stock while cooking. Totel preparation 
time =» Z hrs. 


Fig. Vi 


ber of satisfied patients has in- 
creased. The over-all food costs 
have been maintained at approxi- 
mately the same level. We plan to 
continue with the highly selective 
menu. 


A menu review committee, con- 
sisting of the dietitian who plans 
the menu, the chef, chief dietitian, 
assistant director and food service 
manager, has been established. 
This is an advisory group whose 
composite experience and outlook 
is effective in reviewing menu 
composition, introduction of new 
items, food production, market ad- 
vantages, budgetary requirements 
and comments of patients and 
cafeteria customers. 

Patients’ opinion about the food 
are obtained in various ways: in- 
terviews, questionnaires, analysis 
of menu tally sheets, and observa- 
tion of uneaten food returned to 
the kitchen. The solution of food 
problems and the creation of a 
more satisfactory menu is facil- 
itated by the menu review com- 
mittee. 


CAFETERIA 


Patients’ opinions about the food 
portant in maintaining high morale 
among hospital personnel. Every 
effort is made to provide a well- 
balanced and varied menu with 
economy of operation. 

Recently a cafeteria supervisor 
was employed to work directly 
under the chief dietitian. He had 
prior experience in commercial 


food operations and some formal 
education in food management. 
This supervisor did a major job 
in employee training, particularly 
with the food handlers in the cafe- 
teria. Employee morale in this area 
reached a new high after the initial 
reorganization was accomplished. 
The quality and eye appeal of food 
improved, and each employee 


learned new and better techniques. 


which made it possible for him to 
handle even larger workloads. 

A reduction in payroll was made 
possible by minor, inexpensive al- 


_terations to the serving line and 


adjustments in staffing. For ex- 
ample, one employee had been 
serving coffee and scooping ice 
cream. The coffee set-up was taken 
out of the cafeteria line, placed 
directly across from the cashier, 
and made a self-service operation. 
Scooped ice cream was replaced by 
individual prepack items. 

These steps not only eliminated 
one employee but also accelerated 
service. A bulk milk dispenser was 
also purchased to replace individ- 
ual containers of milk. The savings 
with bulk milk amounted.to ap- 
proximately $60 per month. 

Changes in production procedure 
and work schedules in the ware- 
washing, potwashing and vegetable 
preparation areas produced a more 
economical operation. The prin- 
ciples of work simplification can be 
advantageously applied in these 
areas. Take our warewashing unit, 
for example. The procedure had 
been to perform all tasks in the 


warewashing 


routine simultane- 
ously. The employees were trying 
to keep the output of the dish- 
washing machine (continuous belt 
type) in pace with the soiled trays 
and dishes as they were received 
from patients’ units. This proce- 
dure required a large work force 
and caused many comparatively 
unproductive man-hours during 
the scheduled work shifts. 

Now a smaller crew, working as 
a team, moves from one function 
to the next as each is completed. 
After all the carts have been re- 
turned from the patients’ floors, 
the trays are removed from the 
carts, then the dishes are scraped 
and stacked on the receiving coun- 
ters. The team moves to the dish- 


washing machine where the dishes, 


silverware and glassware are pro- 
cessed. 

The cafeteria dishes are washed 
in a separate dishroom next to 
the cafeteria. 


MEAL COST 


In order to evaluate more ac- 
curately the cost of meals served, 
the operating costs of the dietary 
department are segregated into 
three sections: patients, cafeteria 
and other activities. The plan in- 
volves an intersectional transfer 
of food expense and proper alloca- 
tion of labor expense. 

The cost of all food prepared in 
the main kitchen for the cafeteria 
and special functions is charged 
against those units through a writ- 
ten intersectional charge form. 
The transfer charge is based upon 
the prepared cost per unit as indi- 
cated on the standard recipe cards. 
A portion of the wages of main 
kitchen personnel as well as gen- 
eral overhead expense is charged 
pro-rata against the cafeteria. The 
charge is based upon the relation 
of the cost value of transferred 
food to the total food cost. 


SUMMARY 


Various techniques for develop- 
ing an effective and efficient diet- 
ary department have been des- 
cribed. They include development 
of good supervisors, review of job 
duties and work schedules, estab- 
lishment of standard purchase 
specifications, adequate rotation of 
inventory, and establishment of 
pre-control measures (butchering 
tests, standardized recipes and 
standard portion sizes and costs). 
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| 
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| 
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Notable savings in total man- 
hours have been achieved in the 
main kitchen and the cafeteria by 
analysis and rescheduling of work 
assignments and work procedures. 

We are currently reviewing our 
food distribution system. If this 
phase of food operation is below 
par, it can spoil the good results 
dertved from a sound purchasing 
system, proper menu planning and 
successful food preparation and 
service. 

A food service manager was re- 
cently employed at Mount Zion. 
This man has had favorable ex- 
perience in the management of 
restaurant and cafeteria services 
but has had no prior experience 
in a hospital. We hope that the 
judicious intermingling of his abil- 
ities with those of the dietitians 
and chef will produce significant 
improvements in the dietary de- 
partment. 


Looking at the above results and 
considering the potential improve- 
ments for the future, we are able 
to advise the patients and the com- 
munity that definite progress is 
being made toward making the 


hospital a more effective and effici- — 


ent institution. Progress is our ob- 
ligation to the community. bad 


Notes and Comment 


Nutrition instruction manual 


In an effort to be of greater 
assistance in planning menus, a 
National Committee of the Amer- 
ican Dietetic Association is working 
on the preparation of a manual of 
instruction in normal and thera- 
peutic nutrition for the food serv- 
ice worker. As an initial step, this 
committee is reviewing and study- 


ing recently-published diet man- 
uals from individual hospitals and 
those prepared by state groups 
interested in standardizing pro- 
cedures. 

It is planned that this manual 
will supplement the AHA Master 
Menu Diet Manual. It is expected 
that the manual will be expanded 
considerably from time to time. 
The new manual will also serve 
as a ready reference for all hos- 
pital groups, particularly those 
that have not recently developed 
their own diet manuals in com- 
mittee with the medical staff. 

Although this project is now in 
its infancy, suggestions as to the 
manual’s content and format are 
invited. Suggestions may be sub- 
mitted to members of the study 
committee, the American Dietetic 
Association or to the American 
Hospital Association’s dietetic spe- 
cialist. 


J'RADITIONALLY, greater interest is taken in the 
foods served at holiday meals. At Christmas time 
the patient’s tray offers an unusual opportunity for 
the dietitian to gain the patient’s interest and help 
improve his morale during this trying period. 

As each Christmas season approaches, the patients 
who are able to go home are discharged, while the 
more seriously ill and disabled remain in the hospital. 
For some, this may be the first holiday season that 
they have been separated from the family circle. Dur- 
ing this period of unusual emotional strain, the dietary 
service, perhaps better than any other department, 
can bridge the gap between the normal existence and 
the restrictions imposed by. hospital routine. 


At holiday time every attention given to food prep- | 


aration and the service is of such great value that it 
cannot possibly be measured in dollars or cents, but 
in the warmth of human kindness. The dietitian 
should take extra care to provide a particularly 
attractive menu with the traditional quality foods of 
the holiday season, extra garnishes and decorative 
tray appointments. | 


Strawberry gelatin with 
whipped cream 


December | 


l. Tomate juice 18. Strawberry gelatin with 

2. Tomato juice waspeee cream 

3. Bran flakes or farina , 19. Strawberry whip 

4. Soft cooked ecg 20. Grapefruit and strawberry 
5. Bacon 


cup 
6. Cimnamen buns 21. Grapefruit juice 


22. Vegetable soup 


7. Cream of asparagus soup 23. Crise crackers 

8. Toast sticks beef cubes with 
9. Reast loin of pork neoedies 
10. Roast lamb 25.. Braised beef cubes with 
ll. Candied sweet potatoes noodles 

12. Parsley potatoes 26. Baked beef patties 

13. Caulifiewer . 27. Noodles 

14. Sliced carrots 28. Green beans 


15. Bermuda salad 29. 


Red and green cabbage 
16. French dressing nalnd 
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Complete directions for using the Master Menu are 
included in the Master Menu kit and diet manual. 
Master Menu kits containing the wall cards, sample 
transfer slips and the Master Menu Diet Manual are 
available to users of the menus. The kits are priced 
at $2 and may be secured by writing the Editorial 
Department of HOSPITALS. Single copies of the manual 
may be purchased for $1.50. 


Summary of Dinner Meats 


Dinner Meot Dates on menu Tofe/ 
_...December 4-15-18-22-26-29 6 
Veal... December 8-14-20-24 4 
December 5-13-31. _3 
Pork... December 1-6-12-17-21-27_. 6 
Poultry December 3-7-11-19-25 
Fish December 2-9-16-23-30__ 5 
Variety Meats _.._December 10-28 
30. Soeur cream dressing Crisp erackers 
31. Marble cake S. Salmon leaf with parsiey 


32. Royal Anne cherries cream sauce 


33. Soft custard i0. Baked salmon steak 
34. Unsweetened Royal Anne ll. Paprika potatoes 
cherries 12. Paprika potatoes 
35. Grapeade 13. Spinach with lemon wedge 
36. French bread 14. Spinach with lemon wedge 
15. Stuffed prune salad 
December 2 16. Maraschine French 
ressing 
17. Dewtl'’s feed pudding with 
2. Heminy or shredded wheat lee cream sauce 
4. Penched ese 18. Devil's food pudding with 
5. Bacon ice cream sauce 
6. Teast 19. Grape juice gelatin 
20. Unsweetened canned fruit 
7. Temate okra soup compote 


119 


Master Menus for December 
= 


21. Apricot nectar 


26. Parker Heuse rolls 


18. Sliced pear gelatin with 
whipped cream 


December 10 


35. Apricot nectar 


. 1. Blended citrus juice 
December 19. Orange gelatin cubes : 
24. Sardines om crackers, 1}. Bananas 21. Grapefruit juice 4. Soft cooked ez 
anlad. temate 2. Blended citrus juice 5 Bacon 
3. Puffed wheat or brown 22. Cream of tomate soup 
25. Cre aod tuna fish on toast granular wheat cereal 23. Creutons : 
nk sausage —dev enn 
26. with 6. Teant 26. Creamed on toast 
26. Cottage cheese a 
27. (omit on 7. Vegetable soup Baked potato 
28. Asparagus tips 28. Asparagus tips 12. New potatoes 
29. tog of tanh 29. Carret sticks 13. Whole kernel corn 
30. Of 14. Spinach with lemon 
: . Mas atoes . Jelly ro ¢ isin salad 
32. Applesauce Diane mange 17. Baked cherry cobbler with 
33. Baked custard 14. Julienne beets 34. Unsweetened pear and whipped cream 
4% Fresh fruit cup 15. Mixed green salad plum compote 18. Apricot whip—sugar 
35. Pineapple juice 1G, dressing 35. Fruitade cookies 
36. Cloverieaf rolls | 36. Bread 19. Cherry sponge 
‘ 18. Lemon BnOW pudding wit 20. Fresh fruit eup 
December 3 Susrare sauce 21. Grapefruit juice 
1. Fresh pear - Lemon snow pudding December 8 ee 
2. Orange juice : anes pears 1. Banana 22. Cream of corn soup 
3. Oatmeal or crisp rice ceren! . Orange juice 2. Tomato juice 23. Teast sticks 
4. Seft cooked 3. Wheat and baricy kernel« 24. Broiled ham—spiced peach 
5. Bacon - Cream of chicken soup or farina —baked noodles 
6. Peean roll - Crisp crackers 4. Serambled exe 25. Escalloped noodles with 
—— - Canserole of sweetbrenads 5. Link sausages spiced peach—asparagus 
7. Alphabet soup _ and mushrooms 6. Toast 26. Baked veal chop—stewed 
8. Crisp crackers . Creamed sweetbreads tomatoes 
%. Stewed chicken and - Cold sliced veal 7. Lentil soup 27. Noodles (omit on Soft Diet) 
16. Stewed chicken ¥ 9. Reast leg of veal with 29. Asparagus salad 
12. iced potatoes 10. Roast leg of veal 31. Orange marmatiade brea 
\3. Green pens dressing ll. Oven-browned potatoes pudding with orange 
14. Green peas : ueberry pudding 12. Steamed potatoes sauce 
15. Celery cabbage saind . Sliced banana incranberry 13. Diced celery and pimento 32. Applesauce 
16. Piquant dressing juice 14. Green beans : 33. Baked custard 
17. Het mince meat turnover . Raspberry gelatin with 15. Orange slices on endive 34. Fresh apple 
with egg nog sauce _ custard sauce salad 35. Mixed fruit juice 
18. Vanilla ice cream - Unsweetened canned plums 16. Diced avocado dressing 36. Bread 
19. Vanilla ice cream . Fruitade 17. Raspberry sherbet ce 
20. Unsweetened canned Bread 18. Raspberry sherbet 
peaches 19. Raspberry ice December 11 
21. Cranberry and apple juice December 6 + Balk srapetruit : 1. Sliced banana 
soup 2. Blended citrus juice $3. of coup 3. 
5. Bacon a4. — rice with crisp 5. Link sausages 
pickle 6. Cinnamon toast 25. Crisp bacon 6. 
26. Cold roast beef So 28. Spinach with lemon — 
27. Baked potato , 29. Celery sticks 9 Roast chicken with 
28. Wax beans 10. chop dressing 
Celery and carrot curls 11. Baked sweetpotate cup 10. Roast chicken 
oe. ne eaches ll. Mashed potatoes 
31. brosia ith 12. New potatoes 
‘shredded fresh coconut Diced summer squash cup 
32. Orange rennet custard < 35. Grape juice 14 Sliced carrots 
33. Orange rennet custard 36. Criap dinner rotts Molded winger ale frutt 
17. Peppermint stick ice cream 7 _ salad 
4 
Corn or rolled wheat chowder 5. 21. Orange juice 
. Seramblied exe Saitines 
5. Grilled turkey livers 24. Open hamburger steak 22. navy bean 
6. Tenast sandwich—cole slaw 7. Clam chowder 9 
25. Chopped beefsteak—peas 23. Crisp crackers 
Oyster crackers 24. Omelet—jelly 
9. Golden brown flounder 25. Omelet—jelly 
10. Broiled steak 29. Sliced tomato salad Baked potato 
ll. FPleffy mashed potatoes 28 Green beans 
ll. New potatoes in cream 30. French dressing 12. Riced potatoes 39 Siteed ¢ t lad 
sauce $1. Pear and apricot halves— {3 Li b 29. Sife omate sa 
12. New potatoes oatmeal cookies Srosen Lima beans 30. Russian draesing 
14. Diced beets 31. Pear-butterscotch crisp 
7 13. Sealleped corn 32. Canned peeled apricots 15. Teased salad am entesd erenm 
14. Quartered carrots 33. Baked custard 16. Vinegar-oll dressing B a 
16. French dressing apricots 18. Sliced banana in orange 
is, Waipped cherry gelatin 20. Strawberry and banana ee 
| 20, Unsweetened canned December 7 cup : 
: roa ag 3. Rolled wheat or corn 22. Cream of celery soup 1. Orange halves 
4. Poached exe 24. Salmon timbales with 3. Corn flakes or bro 
. Creamed salmon . 
25. veal 26. Poached salmon 5. Bacon 
27, Baked noodles in broth 
section 
28. 9. Reast rk 
10. Hot sliced chicken 30. Fruit salad dress gee 
31. Cup cakes with coconut Broiled veal pattie 
ve n 
31. Fresh pineapple cup— ts 32. whip 12. Brown rice 
ent 14. Sliced new beets 33. Vanilla rennet-custard 13. Stewed tomatoes 
33. Chocolate pudding ing 35 juice is, 
34. Fresh pineapple 1%. —— with whipped 26. oo 17. Pumpkin chiffon pice 
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Here’s your answer to the inefficiency, expense, 
mess and general unpleasantness of old-fash- 
ioned handling and periodic storage of food 
wastes. Now you can “pipe-line” those prob- 
lems down the drain! 

With the most power for its size, the new 
Hobart Food Waste Disposer gives you effi- 
ciency unrivaled by other vertical commercial 
units. With its unique 4-stage centrifugal 
cutting action (at 1750 RPM), and powerful 
Hobart 1% H.P. motor, all preparation waste 
or other food waste can be quickly disposed of. 
All waste, without separation—from napkins 
to toothpicks; ground coffee to cooked bones. 

This disposer can be completely filled when 
idle. It cannot be over-fed! It is self-feeding— 
it is not necessary to keep pushing or prodding 
the waste into the cutting mechanism. The 
water action combined with cutting action 
automatically cleans unit, without disassem- 
bly, after each use—eliminating all. odors. 


To Higher Sanitation Standards... 
To Lower Costs, Greater Convenience 


Let Hobart Solve Your Food Waste Problems 


Ask your Hobart representation 
today for more information on 
this and other units compris- 
ing the complete Hobart line. 
Or write Dept. ADV., Troy 
office, for detailed spec sheets 
and phantom illustrations . . . 


. . . The Hobart Manufacturing 
Company, Troy, Ohio. 


HOBART PRODUCTS 


DISHWASHERS © DISH SCRAPPERS © GLASSWASHERS 

DISPOSERS * PEELERS * MIXERS * FOOD CUTTERS 

MEAT CHOPPERS © MEAT SAWS © TENDERIZERS 
FOOD SLICERS © COFFEE MILLS © SCALES 


- 
. 


COMPLETE) Hi b Gi rt 


INFORMATION meachines 


NOW! | | The World's Largest Menutecturer of Food, 


4, 


It's Hobart . . . for Consolidated Planning, 


Kitchen and Dishwashing Machines 
Purchasing and Servicing . . . Kitchen-Widel 


ip 
| 
| 
| 
| FW-150-1 For fF od Store 
and Supermarket f Food 
| ag 
t 
EN 
FW-150-4——Food Waste Disposer FW-150-2——Same as FW-150-1. FW-150-3-—For Rack-Type 
washing—or Central 
od Waste Disposal 


18. Caramel cup custard 

19. Strawberry gelatin 

20. Unsweetened canned 
peaches 

. Grapefruit juice 

22. Mualligatawny soup 

23. Saltines 

. Meat balls with brown 
mushroom sauce 

25. Minced beef 

26. Broiled steak 

: 27. Parsley potato balis 

: 28. Patty pan squash 

29. Hend lettuce salad 

. Blue cheese dressing 

. Pineapple, apricot and 
plum compote 

. Canned peaches 

33. Caramel cup custard 

. Unsweetened canned fruit 
cocktail 

35. Grape juice 

. Het rolis 


1. Stewed apricots 

2. Apricot nectar 

3. Oatmeal or wheat flakes 
4. Serambled egg 

5. Grilled Canadian bacon 
6. Teast 


Frosted orange juice 


Rolled shoulder of lamb 
with vegetable gravy 

Roast lamb 

Riced potatoes 

Riced potatoes 

Broccoli 

Julienne beets 

Tomato salad 

Mayonnaise 

Graham cracker pine- 
apple pudding 

. Creamy rice pudding 

. Fresh pinea e cu 

21. Bouillon 
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22. Beef noodle soup 
23. Whole wheat wafers 
24. Chicken a la king on 
Holland rusks 
25. Creamed chicken 
26. Hot sliced chicken 
27. Baked potatoes 
28. Sifeed carrots 
29. Pink grapefruit section 
salad 
30. French dressing 
. Burnt sugar layer cake 
42. Royal Anne cherries 
33. Baked custard 
34. Unsweetened canned 
cherries 
35. Tomato juice 
. Bread 


December 14 


. Blended citrus juice 

- Blended citrus juice 
Puffed wheat or farina 
Peached egg 

Bacon 

Bran muffins 


aus 


Consomme 
Whole wheat crackers 
Stuffed breast of veal 
Roast veal 
Oven-browned pa 
Paprika potatoes 

reen beans 
Green beans 
. Molded cranberry, apple 

and almond salad 

Cream mayonnaise 
Chocolate whipped cream 


Pile 
. Chocolate pudding 
. Whipped lime gelatin 
Unsweetened canned fruit 
cocktall 
. Grapefruit juice 


| 


te 
wie 


Seetch barley soup 

. Crisp crackers 

Pear, pineapplic. peach. 

fig and strawberry salad 

— cheese nut 

bread sandwiches 

25. Broiled chopped steak— 
asparagus 

26. Broiled chopped steak— 
broiled tomato slices 

27. Stuffed baked potatoes 


29. Celery hearts 


31. Ambrosia 

32. Banana and orange cup 

33. Chocolate pudding 

34. Orange and strawberry 
cup 
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> Apricot nectar 


December 15 


Sliced bananas 
Grapefruit juice 
Rolled wheat or crisp rice 


ce 

. Seft cooked exe 
Link sausages 
Sweet rolis 


Tomato juice 


Braised pot reast with 
vegetable vy 

Pot roast of beef 

Mashed potatoes 

Riced potatoes 

Breaded eggplant 

. Quartered carrots 

— and julienne beet 


sala 

French dressing 
Tutti-fruitti sundae 
. Canned peach with 
lemon ice 
. Lemon ice 
. Unsweetened canned 

peaches 
. Chicken broth 


eS 


te 
wie 


. Cream of mushroom soup 

. Metha toast 

. Canadian bacon—asplit 

baked potato with thin 
cheese sauce 

25. Bacon—baked potato with 
cheese sauce 

26. Brolled lamb chop 

27. New potatoes (omit on 
Soft Diet) 

28. Fresh spinach 

29. Sliled orange salad 

30. Clear French dressing 

31. Coffee gelatin with 
whipped cream 

22. Coffee welatin 

33. Coffee gelatin 

34. Unsweetened canned 
bovsen berries 

35. Mixed fruit juices 

36. Het biscuits with honey 


December 16 

1. Grapefruit 

2. Orange fuice 

3. Corn finkes or brown 
4 

6 


granular wheat cereal 
. Serambled exe 
5. Racon 
Hot cross buns 


Clam chowder 

. Oyster crackers 

Pan-fried red snapper 
fillets—tartar sauce 

Broltled red snapper fillets 

Sealloped potatoes 

Lattice sliced potatoes 

Green peas 

. Green peas 

. Spring entad bow! 

. Savery French dressing 

. Lemen meringue bread 
pedding 

Lemon meringue bread 
pudding ; 

. Strawberry gelatin. . 

Fresh strawberries 

21. Blended citrus juice 


NAMM S 


22. Cream of spinach soup 
23. Crenmtens 
24. Codfish enkes with 


asnuce 

25. Fees gcoldenrod 

26. Cotta@e cheese on lettuce 
27. Raked potato 

Sileed new beet« 

°9. Celery curli« 


a). Mixed fruit cup 

22. Canned fruit cocktall 
23. Soft custard 

34. Fresh fruit cup 

25. Pineapple juice 

36. Bran muffins 


December 17 


Temate juice 

2. Tomato juice 

8. Heminy or bran flake« 
4. Peached 

5. Bacon 

&. Tenst 


7. Meshreem beullion 
. Ortap crackers 
. Glazed ham leaf 


. Fieffy rice 
. Breceoli with lemen butter 
. Mashed equash 


15. Stuffed prune salad 

Cream mayonnaise 

Orange shortcake 

18. Cherry sponge 

19. Cherry sponge 

. Orange sections 

Grapefruit juice 

22. Grape juice with lemon 
sherbet 


24. Macaroni and cheese en 
easserole with sliced 
stuffed olives 

25. Macaroni and cheese 

26. Baked veal 

27. Noodles 

28. Sliced carrots 

29. Esearole and cress saind 

30. Russian dressing 

31. Marble cake with 
chocolate frosting 

32. Canned pears 

33. Chocolate blanc mange 

34. Grapes 

35. Consomme 

36. Bread 


December 18 

. Orange slices 

. Orange juice 
eat finkes or oatmen 

Soft cooked ez« 


Bacon 
Cinnamon toast 


Consomme with custard 

cubes 

Saltines 

Roast rib of beef 

Roast rib of beef 

New potatoes in crenm 

New potatoes 

. Presh asparagus 

Fresh asparagus 

Spiced peach and ripe 
olive salind 

Pruitt salad dressing 

Pineapple sherbet 

. Pineapple ice 

. Pineapple ice 

. Fresh pineapple 

21. Blended citrus juice 


22. Cream of corn soup 

23. Crian crackers 

24. Cold alleed ham and cheese 
—deviled exae—tomato 
slice—potato chins 

25. Minced lamb en casserole 
with fluted mashed 
potato—gereen beans 

26. Cold roast lamb—ereen 
beans—tomato slices 

27. Stuffed baked potato 


31. Baked apple 

32. Apple sauce—angel cake 
232. Vanilla rennet-custard 
24. Delicious apple 

25. Apricot nectar 

36. Tee box roll« 


December 19 


. Blended citrua tuice 

. Prune juice with lemon 

wedge 

. Farina or wheat and 
barlev kernels 

Seramb!l 

Racon 

Teast 


. Temato juice 


Chieken fricnasee 

. Stewed chicken 
Mashed potatoes 

Riced potatoes 
Caulifiewer 

Carrot rings 
Carrot and raisin salnd 
Cream mayonnaise 
Devil's food cake 
Sponme cake 

. Pineapple whip 

. Unsweetened Royal Anne 
cherries 


} 21. Chicken broth 


2°. Veweta tie soup 

23. Snitine 

24. Creamed mushreoms« on 
tonast—eandied «weet- 


potatoes 

25. Pan-brotted liver 

Pan-brotled liver 

27. Raked sweetpotato 

Green pera 

29. Ornwee and grapefruit 
anind 

20. French 

31. Cream cheese. guava ictly 
and teasted 


32. 
33. 
34. 


35. 
36. 


Baked prune whip 
Baked custard 
Unsweetened canned 

boysenberries 
Pineapple juice 
Bread 


December 20 


36. 


Grapefruit 
. Blended citrus juice 
. Crisp rice cereal or brown 


granular wheat cereal 
Poached (omit on 
Normal Diet) 


Grilled ham 


French toast—syrup 


Cream of celery soup 
Crisp crackers 

Baked breaded veal cutlet 
Broiled veal steak 
Parsley potatoes 


. Parsley potatoes 


Harvard beets 
Sliced beets 
Pear and grated cheese 
salad 
French dressing . 


. Pistachio ice cream 
. Vanilla ice cream 


Lemon ice 


. Unsweetened pear and 


plum compote 


. Orange juice pe 


. Split pea soup 
. Creutons 
. Link 


Italian squash with 
brown cheese crumbs 


. Scrambled eggs——bacon 
. Cold roast beef 

. Baked potato 

. Fresh spinach 

. Tossed salad 

. Chiffonade dressing 

. Pineapple, plum and 


apricot compote 


t 
. Pear and peeled apricot 


compote 


. Butterscotch pudding 
. Fresh fruit cup 
. Cherry juice with ginger- 


ale 
Bran muffins 


December 21 


1. 
2. 
3. 
4. 
5. 
6. 


carrots 
. Broiled lamb pattie— 
. Potato balls 


Mixed 
. Glear French dressing 
. Fresh or frozen straw- 


. Canned fruit cup 
. Chocolate blanc mange 
. Half grapefruit 
. Apricot nectar 
Bread 


Orange juice 

Orange juice 

Oatmeal or corn flakes 
Soft cooked ecg 

Link sausages 

Honey raisin buns 


Julienne vegetable soup 
Saltines 

Baked ham—<spiced prunes 
Roast lamb 

Riced potatoes 

Riced potatoes 

Broceoli 


. Wax beans 
. Frezen fruit salad 


Chocolate pudding 


. Chocolate pudding 
. Grape sponge 

. Fresh strawberries 
. Tomato juice 


. Petate and chive soup 
. Toasted 
. Baked corn pudding— 


erackers 
erisp bacon 

Broiled lamb pattie— 
carrots 


salad 


rries—sugar cookies 


December 22 


. Blended citrus juice 


Blended citrus juice 
Crisp oat cereal or farina 
Scrambled 
Bacon 

east 


Cream of carrot soup 

Cc erackers 
Pan-brotied cubed steak 
Broiled cubed steak 
French fried potaces 
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Eliminetes dirt catching crevices. 
corners permit easy cleaning efficiency ! 
Extended edge of gvord prevents 
articles corried on top deck from 
sliding off in transit. 
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NO-TIP 
TRAY GUIDES 


Exclusive ‘‘no-tip’’ guides 
allow trey to be pulled ovt 
all the way and kept level 
for drawer-to-tray serving 
without lifting trey te top 
deck. Aftords speedier serv- 
ice and less chonce for error. 


HOSPITAL EQUIPMENT 
om Fete met! 


Add speed and ease in your centralized food service 
system with this new unique Mealmobile. It delivers, with 
“kitchen-control,” 20 meals of hot and cold 
foods .. . and dispenses both hot and cold 
liquids. The new Ideal Mealmobile is 
truly a new plus in food serving 


Exclusive ideo! byilt-in 
beverage dispensers feo- 
ture individuvel thermo- 
static contro!. Thoroughly 
insulated from each other 
end from the remainder 
of the cort, they con 
carry both hot ond cold 
liquids. Each well hos 
5% avert capacity. 


LOCK SEAMED INSULATED DOORS 


Exclusive Ideal overlapping doors provide posi- 
tive seol regordiess of tempercture extremes. 
Easy to open and close. Gioss fiber insulation 
reduces temperature change inside compartments. 


~ 


SUPER SIZE 
DRAWERS 


Seven heovy gouge 
stointess steel draw- 
ers in the heoted 
section. Each holds 
three 9” plotes plus 
three side serving 
dishes. Safety stops 
and name cord 


TRAY GUIDES 


Removabie guides moke 
entire interior easily 
eccessible for clean- 
ing. Guides can be 
scrubbed with pots and 
pens or run throwgh 
dishwosher. Easy to . 
cleen and te keep 
cleon. 


Made only by the 
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12. New potatoes 
13. Sealleped tomatoes 
14. Asparagus tips 
15. Raw vegetable salad bow! 
16. Herb French dressing 
17. Orange fleating Isiand 
1%. Orange floating island 
19. Orange gelatin cubes 
20. Orange slices 
21. Limeade 
22. Turkey celery soup 
23. Saltines 
24. Chipped beef, neodle and 
cheese casserole 
25. Noodle cheese casserole 
26. Baked veal chop 
27. Baked noodles in broth 
{omit on Soft Diet) 
28. Green beans 
29. Banana, red apple and 
grapefruit salad 
30. Prench dressing 
21. Warm gingerbread with 
apricot whip 
32. Apricot whip 
33. Apricot nectar whip 
24. Unsweetened canned 
apricots 
45. Pineapple juice 
56. Bleehberry muffins 
December 23 
|. Stleed banana 
2. Orange juice 
3. Relled wheat or erisp corn 
cereal 
4. Poached 
5. Link sausage 
5. Tenest 
7. Lima bean soup 
Metha toast 
%. Shrimp Creole on rice 
Brotled salmon 
12. Paprika potatoes 
13. Green pens 
l4. Green peas 
elery and rose radishes 
17. Apple dumpling with nut- 
mez snuce 
18. Bread pudding with jelly 
19. Raspberry gelatin 
20. Unsweetened canned 
apricots 
21. Grapefruit juice 
22. Cream of mushroom seup 
23. Crisp crackers 
24. Tuma salad in toasted roll, 
spiced crabapple on 
eress—potato chips 
25. Creamed tuna—spinach 
26. Low fat tuna on lettuce 
spinach 
27. Baked potato 
Tomato silees 
51. Cup enkes with fresh 
coconut frosting 
$2. Canned peeled apricots 
32. BRaked custard 
3 Fruit plate——pineapple 
wedges ard fresh 
strawberries 
+ Mixed fruit juice 


December 24 


| 


. Orange halves 


Prune juice 
wedge 


with lemon 


. Wheat fakes or ontmen! 


Serambled eae 
Bacon 
Raisin toast 


‘Alphabet soup 

Whole wheat crackers 
Reast leg of veal 
Roast leg of veal 
Browned potatoes 


. Cubed potatoes 


Turnip greens or carrots 

Quartered carrots 

New cabbage, pineapple 
and marshmatiow salad 


. Cettage pudding with 


chocolate snuce 


Chocolate pudding with 
chocolate sauce 
Lime ice 


fruit com- 


pot 
Bie citrus juice 


Pepper pot seup 
. Saltines 


4. Apple fritters with maple 


syrup—country sausage 


. Crisp bacon 
. Baked veal steak 
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27. Whipped potatoes 
28. Spinach 
29. Tessed green salad with 
tomato wedges 
20. Vimegar-oll dressing 
21. Presh fruit cup— 
Christmas cookies 
32. Canned fruit cocktail 
33. Chocolate bavarian 
34. Unsweetened canned fruit 
cocktail 
35. Orange juice 
36. Bread 
December 25 
1. Frested grapes on gainx 
leaf 
2. Orange juice 
3. Farina or cornflakes 
4. Poached 
5. Bacon 
6. TVeasted muffin— 
marmainde 


7. Christmas punch 


S. Star canape 

%. Reast turkey, dressing. 
gravy and cranberry 
sauce 

10. Roast turkey 

ll. Candied sweet potatoes 

12. Whipped potatoes 

13. Steamed onions on glazed 
aquash ring 

14. Green peas 

15. Temato aspic salad with 
avocado, celery and ripe 
olive slices 

16. French dressing 

17. Mince meat tart, marzipan 
tree decoration 

18. Iee cream Christmas mold 

19. Vanilla ice cream 

20. Casaba melon slice with 
citrus sections 

21. Consomme 

22. Cream of chicken soup 

23. Veasted crackers 

°4. Baked ham «slice with fruit 
astufing—cinnamon 
apple ring 

25. Baked individual cheese 
souffie——cinnamon apple 
sauce 

26. Cold cuts 

27. Baked potato 

28. Green asparagus tips 

29. Celery sticks and olives 

30, 

31. Pink peppermint frosted 
cupcake 

32. Diced pear in raspberry 
gelatin 

33. Raspberry rennet-custard 

24. Fresh pineapple 

35. Tomato juice 

36. —— — 

December 26 


Orange juice 


. Orange juice 


Corn flakes or rolled wheat 
Soft cooked ese 

Grilled chicken livers 
Toast 


Beef beulllon 

Saltines 

Yankee pot roast of beef 

Roast beef 

Mashed potatoes 

Riced potatoes 

Julienne beets 

Julienne beets 

Hearts of lettuce 

Chiffonade dressing 

Baked Indian pudding 
with herd sauce 


. Baked Indian pudding 


with hard sauce 


. Raspberry sherbet 


Unsweetened canned 
cherries 


. Pineapple juice 


Tomato cheese soup 


. Crenutens 
. Sauteed chipped beef on 


_ Mineed beef on toast 


Brotied chopped steak 
Potato pu 


Patty pan seuash 
% Shredded cabbace, areen 


pepper and pimiento 
antad 


Tarragen French dressing 
. Half arevefruit 


grenadine 


. Canned peaches 

. Chocolate rennet-custard 
. Granrefruit sections 

. FPruitade 

. Prench 


December 27 


Tangerine 

Grapefruit juice 
Oatmeal or puffed wheat 
Serambled exe 

Bacon 

Teast 


. Temate bouillon 
Whole wheat crackers 
Breaded pork chop 
Hot roast beef 

Baked potato 

. Baked potato 


. Stleed head lettuce salad 


Apricot cobbler 

. Orange ice 

. Orange ice 

. Diced orange cup 
21. Limeade 


| 
Sw 


22. Cream of celery soup 


23. Saltines 

24. Het turkey sandwich— 
peach cup with cran- 
berry sauce on cress — 

25. Hot sliced turkey sand- 
wich—asparagus 

26. Hot sliced chicken— 
whole carrots 

27. Riced potatoes 


29. Asparagus salad 
30. French dressing 


‘31. Fruit gelatin 


32. Canned fruit gelatin 
33. Raspberry gelatin with 
custard sauce 


34. Unsweetened canned bing 


cherries 
25. Peach nectar 


December 28 


. Grapefruit 


. Poached exe (omit on 
Normal Diet) 

. Link sausages 

. Griddle cakes—syrup 


. Black bean soup, lemon- 
exe garnish 


plum compote 
21. Blended citrus juice 


22. Vegetable soup 

23. Crisp ernackers 

24. Ham and eggs on toast 
au aratin 

25. Creamed diced veal 

26. Raked veal chop 

°7. Fluffy rice 

°8. Green pens 

Celery and radishe« 


Ambrosia 

32. Orange and banana cup 
23. Raked custard 

24. Orange and banana cup 
35. Pineannle iuice 

Het orange biscuits 


Orange slices 

Orange juice 

Brown granular wheat 
cereal or corn flakes 

Seft cooked 

Bacon 

Coffee cake 


Consomme 

Saltines 

Corned brisket of beef 
Roast lamb 

Mashed potatoes 
Riced potatoes 

Seven minnte cabbage 
. Sliced carrots 
Waldorf salad 


. Lime ice 


. Grapefruit juice 


Spinach with lemon wedze 
. Spinach with lemon wedge 


. Paprika French dressing 


. Apricot nectar with lemon 
. Shredded wheat or farina 


8. Melba tonat 

9. Country style liver 
10. Brotled liver 

ll. Stuffed baked potato 
1%. Baked potato 

13. Stewed tomatoes 

14. Green beans 

15. Chef’s salad 

16. Chef's salad dressing 
17. Lemon meringue pie 
18. Lemon meringue 
19. Temon snow pudding 
20. Unseweetned pear and 


Checolate chip ice cream 
Chocolate chip ice cream 


. Pink grapefruit sections 


22. Chicken rice broth 
23. Crisp crackers 
24. Spaghetti with Italian 
meat sauce 
25. Meat balls—asparagus 
26. Meat balls—zucchini 
squas 
27. Spaghetti with tomato 
puree 
28. 
29. Raw vegetable salad bow! 
30. Russian dressing 
31. Fruit plate—pineapple 
wedges and fresh 
strawberries 
32. Canned pears 
33. Floating island 
34. Pineapple wedges and 
whole strawberries 
35. Mixed fruit juice 
36. Hard rolls 
December 30 
1. Grapefruit juice 
2. Grapefruit juice 
3. Puffed rice or oatmeal 
4. Serambled egg (omit on 
Normal Diet) 
5. Bacon 
6. French toast trianglies— 
jelly 
7. Cream of tomato soup 
Crisp crackers 
9. Baked breaded haddock 
fillets 
10. Baked haddock fillets 
ll. Petatoes au gratin 
12. Cubed potatoes 
13. Spiced beets 
14. Sliced beets 
= Cole slaw 
17. Fruit gelatin with whipped 
cream—butter cookies 
18. Grape sponge—trich 
cookies 
19. Grape 
20. Fresh fruit c 
21. Blended c + Braue juice 
22. Clam chowder 
23. Oyster crackers 
24. Cheese souffle 
25. Cheese souffle 
26. Cottage cheese 
27. Baked potato 
28. Spinach 
29. Tomato salad 
30. French dressing 
31. Lemon layer cake 
32. Canned peeled apricots 
33. Raspberry rennet-custard 
34. Unsweetened canned 
apricots 
35. Orange juice 
36. Cloverteaf rolls 
December 31 
l. Sliced banana 
2. Tomato juice 
3. Relled wheat or crisp corn 
cereal 
4. Peached exe 
5. Bacon 
6. Teast 
7. Consomme 
8. Saltines 
9%. Reast leg of lamb— 
eurrant jelly 
10. Roast leg of lamb 
ll. Mashed potatoes 
12. Riced potatoes 
13. Mashed rutabagas 
14. Diced yellow squash 
15. Pineapple and stuffed date 
salind 
16. Cream mayonnaise 
17. Tapieca cream with 
meringue 
18. Tapioca cream with 
meringue 
19. Raspberry ice 
20. Fresh pineapple cup 
21. Orange juice 
22. Cream of mushroom soup 
23. Metba teast 
24. Baked corned beef hash 
25. Broiled veal pattie 
26. Broiled veal pattie 
27. New potatoes in jackets 
Julienne green beans 
29. Grapefruit and avecade 
salnd 
360. Prench dressing 
31. Date sandwich cake with 
whipped cream 
22. Canned peaches 
33. Baked custard 
34. Unsweetened canned 
boysenberries 
35. Apricot nectar 
36. Bread 
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delicious PREAM 


in packets costs less 
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per serving than 
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@ Requires no refrigeration 
Sanitary 


are discovering 100%: dairy-pure PREAM 
makes hot drinks taste wonderful . . . helps keep 
food budgets in balance!) PREAM makes mealtime 


and off-hour coffee serving easier, more economical. 


Sanitary, individual PREAM Packets eliminate costly 
filling, washing, storage of creamers. PREAM’s easier 

_ to store than cream .. . stays fresh indefinitely . . 
no danger of spillage or spoilage! 


PREAM Packets are so practical . . . tailor-made 

for hospitals and institutions. Food service specialists SEND COUPON 
everywhere are switching to PREAM, for lower serv- NOW 

ing costs, easier menu planning, more satisfied patients. FOR FREE 


PREAM SAMPLES. 
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MORBIDITY IN THE MUNICIPAL HOspPI- 
TALS OF THE CITY OF NEW YORK. 
Marta Fraenkel and Carl L. Er- 
hardt. New York, Russell Sage 
Foundation, 1955. 229 pp. $4.50. 


The opening sentence of this 
report states that “this pilot proj- 
ect was undertaken to test a plan 
for morbidity reporting and to 
evaluate the data thus obtained.” 
To this end, data were collected on 
121,952 discharges from the mu- 
nicipal hospitals of New York City 
during the period May to October 
1952. 

After introductory chapters on 
methods of the project and general 
characteristics of the New York 


municipal hospital system, data 


are presented on diagnoses of the 
discharged cases and on the length 
of stay of patients by diagnoses. 
Except for the last chapter, the 
remaining sections present more 
detailed data for specific groups 
of conditions, such as obstetrical, 
traumatic and psychiatric condi- 
tions; tuberculosis; cancer; chronic 
diseases; conditions of children 
and of the aged. The tables in these 
chapters and in the appendix pre- 
sent detailed data showing the 
diagnoses of discharged patients 
by age, sex and color, and by 
length of stay. Mortality by diag- 
nosis is also presented. 

The final chapter recommends 
that “a current hospital morbidity 
reporting system be established in 
New York City.” It suggests that 
this system begin with the munici- 
pal hospitals and gradually be 
expanded to the voluntary and 


proprietary hospitals of the city. 


Such a program, it is estimated, 
would cost just over $63,000 a year 
for the municipal hospitals. On 
a city-wide basis, the costs are 
estimated at over $135,000 annu- 
ally for the central collecting 
agency. Presumably the total cost 
would be higher if the field costs 
in the individual hospitals were 
included. 
Whether this recommendation is 
justified will depend upon wheth- 


er the reader feels the authors 
have achieved their purpose of 
demonstrating that “hospital mor- 
bidity data (that is, routine col- 
lection of hospital discharge sta- 
tistics) are useful in _ hospital 
administration, community plan- 
ning and public health administra- 
tion.” 

In the area of hospital adminis- 
tration per se, the authors make 
an important contribution by 
pointing out the great need for the 
hospital administration to know 
more about length of stay than 
just the average number of days 
spent in the hospital. The need to 


know the range of _ variation 


around the average and how it 
varies with different diseases is 
very well demonstrated, particu- 
larly in relation to comparisons 
among hospitals. Hospital admin- 
istrators should seek to obtain 
such data for their own hospitals. 
The reviewer differs with the 
authors, however, as to the meth- 
od of obtaining such data. It is 
doubtful whether the distributions 
of length of stay by diagnosis 
change sufficiently rapidly to war- 
rant the development of the rou- 
tine collection of diagnostic data 
on discharge by a central agency. 
Moreover, if studies such as that 
of the authors show differences 
among hospitals for particular 
diagnostic conditions, special stud- 
ies will be required to determine 
the reasons for such differences. 
Serious thought should be given to 


the question of whether the re- 


turns from such studies may not 
be at least as valuable as a basis 
for administrative action as the 
data which might become available 
in a routine reporting system. 

In the areas of community plan- 
ning and public health administra- 
tion, there is no doubt of the need 
for better data on the incidence 
and prevalence of disease. In the 
development of such measures 
of morbidity, materials collected 
from hospitals can be helpful. It 
does not follow, however, that 


such data should be routinely col- 
lected. 

Cancer is a case in point. The 
“ten cities” study of the Public 
Health Service made valuable use 
of hospital data to determine the 
incidence and prevalence of cancer, 
but even for this disease hospital 
data alone were not sufficient. 
There is no thought of carrying on — 
such studies routinely. Rather, 
other approaches suggested by 
findings of the “‘ten cities’’ studies 
are now being undertaken. When 
one turns to such diseases as arth- 
ritis and diabetes, the authors 
themselves point out the limita- 
tions of hospital data. ; 3 

The authors make clear that 
“scientific developments are con- 
tinually changing the preventive, 
therapeutic and rehabilitation 
weapons against specific diseases. 
The impact of new discoveries on 
need for hospital care may be fun- 
damental.” Among the develop- 
ments, one must consider the-or- 
ganization of medical practice it- 
self. But the measurement of the 
effect of these scientific develop- 
ments on the volume and kinds of 
hospital care requires the popula- 
tion approach. 

Such measurements are not 
likely to be derived from hospital 
data alone. If an example is de- 
sired, one need only consider the 
contrast presented by the authors 
between the picture of tubercu- 
losis as obtained from the hospitals 
and that obtained from population | 
studies. 

Although this reviewer does not 
agree with the authors’ recommen- 
dation, this volume is thought- 
provoking. It raises some funda- 
mental questions in regard to hos- 
pital administration and commu- - 
nity planning. It is to be hoped 
that the authorities of the City of 
New York will be stimulated by 
the volume to develop a broad 
program of study of hospital prob- 
lems in the City. Such a program 
could be undertaken within a 
budget of the size suggested by the 
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authors.—PAUL M. DENSEN, direc- 
tor, Division of Research and Sta- 
tistics, Health Insurance Plan, New 
York City. 


The blood bank 


ORGANIZATION AND ADMINISTRATION OF 
BLoop Banks. Dallas, American 
Association of Blood Banks, 1954. 
114 pp. $4. 

This symposium on blood banks 
includes individual contributions 
from 31 authors on various aspects 
of blood-banking, plus statistical 
data obtained from 206 of the 269 
institutional workers queried by 
the Association in 1953. Organi- 
zation of community and hospital 
blood banks, a description of other 
blood programs, considerations in 
organizing codperating blood 
banks, reciprocity through the 
clearing house plan and state, re- 
gional and national blood bank 
activities (up to 1954) are covered. 

As stated in the preface, this 
manual attempts to describe rather 
than appraise the merits and de- 
fects of different types of blood- 
banking organizations. Much use- 
ful information is contained, and 
this volume should be of interest 
to those responsible for planning 


or operating blood bank facilities. 


—SARAH H. HARDWICKE, M.D. . 


Medical costs for the aged 


Cost OF MEDICAL CARE FOR THE AGED. 
George H. Houck, Oswald Nielsen 
and Calvin W. Churchill. Stanford, 
Calif., Graduate School of Busi- 
ness, Stanford University, 1955. 
34 pp. 75¢. 

This is a detailed analysis of the 
cost of medical care during 1952 
for the 353 members of the Mason- 
ic Home at Decoto, Calif. Mem- 
bers of the Home were originally 
selected as having some degree of 
good health and reasonably good 
emotional adjustment. 

The Home maintains an infirm- 
ary; it purchases consultation and 
surgery from the Palo Alto Clinic 
at the rate of $5 per member per 
month and hospital care from the 
Palo Alto Hospital. Fees paid to 
dentists and optometrists and the 
costs of pharmaceutical products 
and prescriptions for glasses are 
also detailed. The average total 
medical cost per member in 1952 
was $229. 

The group studied is not repre- 
sentative of all aged persons, and 
the medical care provided proba- 
bly is not typical of that utilized by 
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or even available to aged persons 
generally. This material, however, 
is interesting in itself and may 
stimulate more research and ex- 
change of data on the cost of med- 
ical care for the elderly. Some 
interesting discussion of other 
studies is included, and of special 
interest is an altogether-too-brief 
appendix consideration of the at- 
titudes underlying the need and 
demand for medical services by 
the aged.—Car. K. ScHMIDT JR., 
superintendent, Oak Forest Insti- 
tutions, Oak Forest, Ill. 


Nurse training examined 


A StTupy oF THE EDUCATIONAL PRO- 
GRAMS OF HOSPITAL SCHOOLS OF 
NursiInc. Kenneth R. Williams, 
Fred Couey and James E. Greene. 
Atlanta, National Organization of 
Hospital Schools of Nursing, 1954. 
271 pp. $2.50. 


The purpose of this study was 
“to appraise the program of the 
training of nurses in _ hospital 
schools of nursing and to suggest 
means for the improvement of such 
programs.” 

A survey was made of the opin- 
ions of select persons associated 
with 26 hospital schools of nursing 
regarding nursing in general and 
specific educational activities of 
these schools. For each school, the 
administrator, the director of nurs- 
ing, the director of nursing edu- 
cation, five physicians, three facul- 
ty members, five alumnae and ten 
third-year students expressed 
opinions. 

The study shows that among 
participating doctors, administra- 
tors and nurses there is a wide 
variance of opinion § regarding 
what a nurse is, what she should 
be doing and how she should be 
taught. It is no wonder that each 
group finds difficulty in getting 


support from the other in advanc- 


ing new ideas in nursing education. 

The presentation of tables sum- 
marizing the findings is very well 
done and tends to lead one to want 
to compare one table to another 
to seek reasons for differences in 
opinion. Comparisons, however, 
give no adequate answers, and 
further study seems to be needed. 

One can’t help questioning 
whether a true picture of all hospi- 
tal schools of nursing has been 
given. The authors suggest a good 
sampling was obtained, in terms of 
size of schools and location; but 


can 26 schools adequately repre- 
sent 1,016 existing hospital schools? 
Without necessarily revealing their 
identity, a summary of the schools 
included, in terms of size, location 
and hospital beds, National League 
for Nursing accreditation status, 
faculty and total graduates, would 
have been helpful in interpreting 
findings. 

One also wonders just how each 
school selected the doctors, alum- 
nae and-student nurses whose 
opinions would be. reported, and 
how truly representative the opin- 
ions were.—Eva H. ERICKSON, ad- 
ministrator, The Children’s Ortho- 
pedic Hospital, Seattle. 


Index to foundations 


Several recent inquiries received 
by the Library of the American 
Hospital Association concerning 
foundations point up the need for 
calling attention of hospital ad- 
ministrators and trustees to the 
seventh edition of American Foun- 


dations and Their Fields, by Wil- 


mer Shields Rich. 

This new edition, just published, 
describes 4,162 foundations in 
charitable, religious, educational 
and scientific work. For each foun- 
dation, data are given on purpose, 
limitations, policies, methods, fields 
of interest, finances, and officers 
and directors. The arrangement is 
geographical, by state, with in- 
dexes of foundation names and 
fields of interests. More than 300 


foundations include hospitals in. 


their benefactions. 

The purchase price is $35; the 
source, American Foundation In- 
formation Service, 860 Broadway, 
New York 3. 


Recipe booklet 


A 40-page booklet entitled 
“Quantity Recipes for Institutional 
Food Service” is available at no 
charge from the National Canners 
Association, 1133 20th St. N.W., 
Washington 6, D.C. The recipes 
yield approximately 50 servings 
and in almost every instance in- 
clude canned foods as part of the 
ingredients. A wide range from 
appetizers through main courses 
to desserts is represented. The hos- 
pital dietitian might well use this 
recipe book with the American 
Hospital Association’s Specifica- 
tions for Canned Fruit and Vege- 
tables, published in 1947. 
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simple, effective purchasing forms 


ROBERT E. OHLZEN 


HE MOST SIMPLE requisition, a 
familiar standby, is the two- 
part purchasing requisition form. 
It is, undoubtedly, the most com- 
mon requisition form utilized to- 
day. 


usually serial-numbered and con- 
tain elementary information re- 
quired for purchase. The original, 
properly numbered, is mailed to 
the purchasing department, a du- 
plicate copy being retained by the 
department originating the re- 
quest. In organizations operating 
storerooms, the purchase requisi- 
tion is generally used for items not 
carried in stores stock. 

The storerooms have a separate 
form which has found universal ac- 
ceptance. It may be a simple two- 
part form, or it may be a multiple 
copy form accompanied by a two- 
part transmittal slip. 

The second copy of the trans- 
mittal is returned to the store- 
room as an acknowledgment that 
the requisition has been received 
by purchasing. The original re- 
quisition with the transmittal slip 
goes to the purchasing department, 
with the first copy for accounting 
(when funds are encumbered prior 
to purchase) and the third copy 
remaining in the _ storekeeper’s 
files. 


TRAVELING REQUISITIONS 


A newer development in store- 
room purchase requisitions, the 
traveling requisition (Fig. I, 
above), is finding wide acceptance. 
It is a complete past purchase re- 
cord and consumption report, in- 
corporating detailed specifications; 

Mr. Ohizen is buyer for the Board of 
Education, City of icago. This article is 
the text of an address delivered last year 
by the author to the American ——— 

tute 


Hospital Purchasing 


Purchase requisition forms are. 


STOCK ROOM REQUISITION 
rae’ 


| 
2 


ma. Sere act #6 


oF 


+. 


Fig. 


it is complete within itself, includ- 
ing a vendor list. Its usefulness is 
obvious, all pertinent information 


being at the buyer’s fingertips 


when negotiations are being made. 

The traveling requisition is re- 
tained in the storeroom files until 
the item is needed. The store- 
keeper at that time fills in the 
quantity required and quantity 
on hand columns and affixes his 
initials. He transmits the requisi- 
tion to his immediate superior 
for approval, who in turn trans- 
mits it to the purchasing depart- 
ment. When the transaction has 
been completed by the purchasing 
department, the vendor is desig- 
nated and the price and order 
number filled in; the buyer’s ini- 
tials are placed on the requisition 
and the purchase order written. 
Then the requisition is returned to 
the storeroom as evidence that the 
item has been ordered. 

If competitive bids are desired, 


the traveling requisition form can 
be utilized also as a vendor list. 
Since detailed specifications are a 
part of the form, it can be sub- 
mitted to a typist for preparation 
of bids. 7 

BID FORMS 

The bid form, or request for 
quotation, is probably one of the 
least standardized business forms 
in use today. 

One such bid request form (Fig. 
II, p. 130) utilizes a snap-out multi- 
carbon, with original and five 
copies. The copies are to be 
sent to potential suppliers. The 
bids are serially numbered and 
dated, and show the date on which 
they are to be returned. The orig- 
inal has a space for typing the 
name and address of each potential 
vendor, the quantity required, de- . 


livery point and description. The 


original has space opposite each 
vendor’s name for a tabulation 
of the bids received, up to five 
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makes 


a perfect copy! 


The Peerless Dri-Stat Photocopy System gives you an 
exact black and white copy in less than a minute. This 
compares to many minutes of typing time, often hours 
of laborious tracing. And the cost is less than 9¢ per copy. 


Dri-Stat copies more things better than any other 

photocopyer: summaries or extracts of medical ree- 

ords, medical laboratory reports, hospital bills for. 

patient's use, medical histories, autopsy reports, 
letters, purchase orders, charts, etc. 


Dri-Stat takes photocopy out of the dark corner or the 


closet. Unsightly shields or hoods are eliminated. Dri- — 


Stat operates in any normal office light, even fluorescents. 


Peerless famous “Bright-Light” Papers, designed spe- 
cially for the Dri-Stat Machine, can be used effectively 
in four or five times as much surrounding light as other 
photocopy papers. 


Anyone can make a good Dri-Stat copy every time. 
Peerless papers have such broad operating range, and 
Dri-Stat controls are so simple that the need for trial 
runs to get exact settings is almost eliminated. Paper 
waste is at a minimum. The cost per photocopy is reduced. 
DON’T BUY ANY PHOTOCOPY EQUIPMENT 
UNTIL YOU SEE THE DRI-STAT. We'll send you 
literature or arrange a demonstration for you if you'll 
fill in the coupon below. 


| | PEERLESS PHOTO PRODUCTS, INC., Shoreham, Long Island, New York | 
| | want to know more about the Peerless Dri-Stat Photocopy System and | 
} how it can cut my clerical expense. | 
| Send literature Arrange a demonstration for me. 
| ADDRESS. | 
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in the time it takes to get ready to type... 
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REQUEST FOR QUOTATION 


we 021025 


Dote 


Seared quotetons will be 


Chicoge |, Simos, up to 12.00 o clock noon on 


ant ORLIVER aT... 


‘Remarks by Bidder 


Fig. 


items. The carbons are so cut 
that when the original is typed, 


the carbons come out with one 


addressed to each of the five firms 
selected. 

Another quotation form (Fig. 
III, below) contains the same basic 
information, with the exception 
that a stencil must be cut from 
which these quotation forms are 
completed with quantity, descrip- 
tion and other pertinent informa- 
tion. 


PURCHASE ORDER FORMS 


Once the vendor and price have 
been determined, the purchase 
order may be prepared. Certain 
essential information must be con- 
tained. Primarily, the form carries 
its own title, “purchase order,” 
the name and address of the or- 
ganization where it originated, the 
date the order was written, to 
whom sent, where goods or serv- 
ices are to be delivered, the FOB 
point of shipment, quantity re- 
quired and an adequate descrip- 
tion of the material, the unit price 
agreed upon and the total amount 
of the order. Finally, it must carry 
the signature of a person author- 
ized to consummate the transac- 
tion. 

The number of-copies of the 


purchase order required by the 


individual hospital will vary, of 
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course, with its size and account- 
ing procedure. Distribution of 
copies of the multicarbon order 
form shown in Fig. IV (p. 132) 
usually is as follows: original to 
the supplier; first copy for the 
finance or accounting department; 
second copy file copy for the pur- 
chasing department; third copy 


Fig. 11 


for the purchasing department’s 
file by vendor. The fourth copy 
goes to the department which will 
receive the material, for use as 
an acknowledgment or receiving 
copy. Note that this copy will 
show neither quantity nor exten- 
sion; when the department re- 
ceives the material it fills in the 
quantities. The fifth copy goes to 
the department originating the re- 
quest, and the sixth and seventh 
copies are miscellaneous file copies 
depending on the needs of the 
organization. | 

Where back-orders are found, 
it has been our practice to make 
an additional receiving copy of 
the purchase order, sending it to 
the department to which the mate- 
rial was to be delivered with a 
notation that the shipment pre- 
viously received was incomplete 
and that additional material is 
to follow. On the purchasing de- 
partment’s active file copy of the 
order is entered the number of 


_ pieces received, deducted from the 


original quantity ordered; the 
undelivered balance is shown as an 
open item. This copy is of course 
retained in the active files until 
the transaction is completed, with 
periodic expediting of all open 
orders. 

Where centralized receiving is 
utilized, a form has been devel- 


SOLICITATION OF BIDS 


(THIS tS NOT AN ORDER) 


SUBMISSION OF PROPOSALS AND CLOSING DATE: Sealed prepesals will be received @ 


DATE 


and will be publicly 


epeeed end read slowed (4 requested) immediately thereafter 


shall be comendered a+ part of, this of beds 


IN CASE OF NO-BID. If you are unable te quote prices on this propossl, please so state on this propose! form ane return it so 
thet the Board may know that you have had an opportunity te quote and that you will welcome recenpt of somlar proposals im the future. 


CONDITIONS. On the reverse side of thie sheet are recorded several statements of conditions which apply specifically to, and 


BUYER COMMODITY NO. 


REQUISITION NO. is) 


ARTICLE OR SERVICE 


if UNIT PRICE rorac PRICE 


No deposit is required when the total of the bid prices is less than $1,000 


PRICES DO NOT INCLUDE IROT 


must be recerded in inh or with typewriter 


DISCOUNT TERMS 


PROPOSAL. thie bid ic within 65 days from the dete of epeming, the endersigned offers and agrees te fornish any 
the 


or off of the articles corvices which prices ore quoted, at the price and the time stated. and subyect to all 


FIRM SIGNATURE 


BY 


TITLE 


TELEPHONE NUMBER 


ADDRESS city 


(UNSIGNED BIDS WILL NOT BE ACCEPTED) 
BID DEPOSIT — CERTIFIED CHECK, CASH, OR OTHER $____ 


ZONE STATE 


HOSPITALS 


Te 
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fe | 
| 
To 
Buyer Notations by Buyer 
let. OE 2-780) | 
feq Mo | 
| 
(Bidder: Te Clarify Your Bid on Each Article, Please Record Migr's Name, Brand, aad Medel or Cat. Neo aT) oe 
& 
APPRORIMATE DELIVERY TIME. DANS 


Question: Why do so many radiologists use 
Blue Brand Film in bone studies? 


Answer - Blue Brand's characteristic consistency helps to assure 
the quality of information necessary for the accurate 
correlation and interpretation of changes which occur 
during the course of a disease. This uniformity of 
response is particularly important in complicated, 


slow-healing cases. 


” Order from your x-ray dealer 
EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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Date. 
ALL, SHIPUENTS F OB DESTIN ATIO“ 
UNLES* OTHERS SPEC 
| copdition: forth of reverse side and harge te 
| DELIVER TO 


ChLassinication 1. 


VENDORS SEE INSTRUCTIONS ON REVERSE SIDE 


(ARECTOR OF PURCHASES 


Fig. IV 
RECEIVING REPORT 
hogy | N? 36751 
can 


TRANSPORTATION CHARGES § }COLLECT 


NO 


recess | DESCRIPT (ON 


WITHOUT EXCEPTION 


RECEIVED AS LISTED BELOW 


AMOUNT 


| rece 


| MATERIAL ACTON 


PURCHASING DEPARTMENT COPY 


NOT SATISFACTORY wr? 


turt 


oped as an intermediate between 
the delivering firm’s waybill and 
the receiving copy of the purchase 
order. This receiving form, or de- 
livery receipt, can be extremely 
simple, specifying only the number 
of packages or units accepted for 
such and such department. It is 


signed by a representative of the 


department ultimately receiving 
the shipment at the time the pack- 
ages are delivered to the depart- 
ment by central receiving. 

A number of industria] organi- 


zations have found it advantageous 
to have a separate receiving report 
form (see Fig. V, above), serially 
numbered, on which all receipts of 
merchandise are acknowledged. 
One copy goes to the purchasing 
department, one to accounting, one 
to the storeroom or department us- 
ing the material, and a fourth is 
retained by the receiving section. 

When the traveling requisition 
form is not utilized, a past purchase 
record file is extremely desirable. 
These records need not become 


on 


burdensome; they may be quite 
simple (two such forms are shown 
in Fig. VI, below). It has been my 
experience that past purchase rec- 
ords are essential to good purchas- 
ing practice, if only retained as a 


_ check on vendor performance. For 


example, was the material deliv- 
ered when promised? Was the in- 
voice price as quoted? The FOB 
point as promised? The correct 
quantity supplied? How long did 
it take to get delivery? And, of 
course, the file provides vendors’ 
names as well as order numbers, 
quantities ordered and the prices. 
There is space for any pertinent 
remarks or information. I believe 
it is good practice to check the past 
purchase record before buying any 
commodity. 


MULTICARBON FORMS 


In considering any of these 
forms, it might be well to reflect a 
moment on the use of snap-out car- 
bons as an addition to the printed 
form, Of course, a multiple form 
with carbons included will be more 
expensive in original cost than a 
plain printed form. The conven- 
ience and availability of good fifth, 
sixth and seventh copies, however, 
are prime advantages of the one- 
time carbon. I feel that the use of 
snap-out carbons should be consid- 
ered for any form requiring more 
‘than four typewritten copies. 

Just a last word or two of cau- 
tion. Be sure that any form or pro- 
cedure completely justifies its use 
and does not repeat information 
carried elsewhere. The size of 
forms is something else that must 
be well thought out before any 
commitments are made. Pay par- 
ticular attention to the availability 
of standard filing equipment. I am 
sure you are well aware that most 
common accepted sizes are 3x5, 
4x6, 5x8, 8%x7, 8%x11 and 
8% x 14. Other sizes are used (and 
this can be justified), but the econ- 
omies of standardization demand 
careful consideration. 
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passaee 


Now you can use the new hospital 


body refreshant and massage lotion! .. 


Why be satisfied with old, outmoded lotions when hundreds of 
America's hospitals are discovering the benefits of using multi-action 
LANOFRESH antiseptic refreshant! 


LANOFRESH is 10 ways better: 


1. 
2. 
3. 
4. 


S. 


Your ABCO Decler is the outstanding ee supply dealer in your com 
saving values and service. Get to know your local 


~LANOFRESH is pleasant, easy fo apply a 


. more effective. 

LANOFRESH destroys bacteria causing unpleasant skin odors. 

“ominous prevents body sores, minor skin irritations and skin blemishes caused by 
cteria 

LANOFRESH is widely used for care of hands and feet and all pre-electrotherapy appli- 

cations. 

LANOFRESH contains PLUS quantities of G-11* (Hexachlorophene NNR) for more 

effective antiseptic and germicidal action. G-11 is approved and accented antiseptic germicide 

by the Council of Pharmacy and Chemistry of A.M.A. 

LANOFRESH helps replace natural skin oils with highest grade and odor-free Lanolin USP. 

LANOFRESH has carbamide USP to aid in elimination of metabolic waste products found 

on skin. 

LANOFRESH contains the time-proven skin balm, pure, Olive Oil, Edible USP. 

LANOFRESH effectiveness is furthered with Menthol Natural, USP for longer lasting, 

analgesic, soothing and cooling action. 

LANOFRESH may be bottled to identify and promote your hospital at NO extra cost when 

purchased in quantities of 12 gross or more. Permaprinted, each bottle carries your hospital 

name or facsimile drawing of hospital. Will never scratch, peel or wear 


Check the economy of LANOFRESH as compared with other quality oe r- 


pose lotions . . . and you'll see why more hospitals have changed to LANOFR 
than any other brand! 
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These are your ABC Dealers: 


Albuquerque, New Mexico 
Southwestern Surgica! 
Supply Company 

Amarillo, Texas 
Melton Company 
Atlanta, Georgia 
Surgical Selling Company 
Bluefield, West Virginia 
Surgical Selling Company 
Boise, Idaho 
Intermountain Surgical 
Supply Company 
Cincinnati, Ohiec 
Crocker-Fels Company 
Celumbus, 
Columbus Hospital Supply 
Company 
Detroit, Michigan 
Randolph Surgical Supply 
Company 
El Paso, Texas 
Southwestern Surgical 
Supply Company 
Houston, Texas 
Surgical Selling Company 
Joplin, Missouri 
Goetze-Niemer Company 
Kansas City, Missouri 
Goetze-Niemer Company 
Las Vegas, Neva 
Western Surgical Supply 
Company 
Little Reck, Arkansas 
W. T. Stover Company 
Long Beach, California 
Western Surgical Supply 
Company 
Los Angeles, California 
Western Surgical Supply 
Company 
Louisville, Kentucky 
Crocker-Fels Company 
Minneapolis, Minn. 


Cc. F. Anderson Company, 


ne. 
Mobile, Alabama 
Van Antwerp Surgical! 
Supply 
Nashville, Tenn. 
Nashville Surgical Supply 
Company 
Newark, New Jersey 
Lisseco Medical Company 
New Orleans, La. 
Southern Surgical Supply 
Company 
New York, N. Y. 
Long Island Surgical 
Supply Company 
Oklahoma City, Oklahoma 
Melton Company 
Phoenix, Arizona 
Southwestern Surgical 
Supply Company 
Pittsburgh, Pa. 
The Robert A. Fulton 
Company 


Portland, Oregon 


Physicians & Hospital 
Supply Company 
Sacramento, California 
Western Surgical Supply 
Company 
Salt Lake City, Utah - 
Surgical Supply Center 
San Bernardino, California 
Western Surgical Supply 
Company 
San Diego, California 
Western Surgical Supply 
Company 
San Francisco, California 
Western Surgical Supply 
Company 
St. Joseph, Missouri 
(joetze-Niemer Company 
St. Petersburg, Florida 
Anderson Surgical Supply 
Company 
Tampa, Florida 
Anderson Surgical Supply 
Company 
Toledo, Ohic 
Columbus Hospital Supply 


Goetze-Niemer Company 
Torente, Ont. 
Gilbert Surgical 
Company 
Troy, New York 
John Garrett 
Teceon, Arizona 
Southwestern Surgical! 
Supply Company 
Waco, Texas 
Curtis Surgical Supply 
Company 
Wichita Falls, Texas 
Melton Company 


*Product of Sindar 


munity—outstanding for quality handise, money- 
ABCO Dealer; ask his help with your special 
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The MULTI-ACTION 
ANTISEPTIC BODY REFRESHANT 
6. 
- 
he 
9. 
10. 
LF) 
Topeka, Kansas 
— 


Permanent wall covering (1! 1B-1) 
Manufacturer's Description: A distinctive 
and durable new wall covering 
captures natural varied textures 
by bonding swirling threads, 
woven cloth and other delicate 
materials between rigid viny! 
sheets. The covering is developed 
for interior use only and combines 
long life and easy upkeep with 
lasting design. Eight basic colors 


are available. Surface textures in- 
clude satin, semi-gloss and rough- 
textured finishes. Fully rigid, semi- 
flexible and full flexible sheets are 
available in a standard size of 42. 
by 62 inches. 


Micro-projector (1 | B-2) 

Manufacturer's Description: A new mi- 
croscope slide projector is capable 
of projecting on a movie screen 
for large group viewing, or directly 
down on a table top for small 
groups or for sketching purposes. 


unit 


The compact (weighs 8 
pounds; measures 5 inches wide 
by 9 inches long by 12 inches 


‘- high) features a variable lighting 


focus. This allows adjusting of the 
200-watt lamp for maximum bril- 
liance with any objective lens: 

The specimen stage is always 
level, whether projecting on screen 
or table top, a feature most im- 
portant when working with live 
or liquid specimens. 

The unit lists at $197.50. 


Memorial plaques (1 | B-3) 

Manufacturer's Description: A new type 
plaque to identify memorial fund 
donors utilizes “copper” reproduc- 
tions of photos. These, together 
with engraved copper name plates, 
are mounted on walnut plaques. 
The “copper” photos are repro- 
duced from negatives or photo- 


pTo learn the names and addresses of manufacturers of products 
described in this review, check the appropriate items on this cou- 
, Sign your name and address, ol 
partment of HOSPITALS, 18 E. Division St., Chicago 10, IMinois. 


ip and mail to the Editorial 


[) Please send my nome direct to the manufacturer. 
[] Please send the name of the manufacturer to me. 


——Permanent wall covering (11 B-!) 
———Micro-projector (118-2) 
———Memorial plaques 
Station wagon-ambulance 
combination {11B-4) 

Traction frame [{11B-5) 


la glass washer 
11B-6) 
win towel dispenser {1 1/B-7) 
es blood donor set 
118-8 


ce folding machine (118-9) 


NAME ond TITLE. 


———ncinerator (11B-10) 

———Diagnostic x-ray unit ({11B-11) 

Washer-extractor combination 

(11B-12) 

————Inside lock release (1 1B-13) 

———Counter dishwasher (11B-14) 

Stere ic medical photography 

———Multi-purpose bed (11B-16) 

———Laundry rinse additive {11B-17) 

———20-inch floor maintainer ({11B-18) 


HOSPITAL 


ADDRESS__ 


[Please type or print in pencil) 
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While HosPITaALs endeavors 
to eliminate extravagant claims 
made for any product appear- 
ing in this section, the state- 
ments printed have been made 
by the manufacturer and are 
brought to your attention only 
to keep you informed of new 
developments in the field. 


graphs. The reproductions are 
guaranteed fadeproof. The plaques 
may be used also for employee 
awards for meritorious achieve- 
ment and length of service. Com- 


ah plaques begin at about $12. 
each. 


Station wagon-ambulance 
combination (1 1 B-4) 


Manufacturer's Description: Once the job 
of installing a simple stretcher- 


locking device has been completed, 
a new model station wagon can be 
converted from a passenger vehicle 
into an ambulance within a few 
minutes. The rolling stretcher is 
(Continued on page 136) 
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STECLIN-MYCOSTATIN | 
TETRACYCLINE-NYSTATIN) 


WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 


BROAD SPECTRUM ANTIBIOTIC T 
EFFECTIVE IN MANY COMMON INFECTION: 


Because it contains Steclin (Squibb Tetracycline), 
MYSTECLIN is an effective therapeutic agent for 
most bacterial infections. When caused by 
tetracycline-susceptible organisms, the follow- 
ing infections are a few of those which can 
be expected to respond to MYSTECLIN therapy: 


bronchitis lymphadenitis pneumonia 
colitis meningitis pyelonephritis 
furunculosis osteomyelitis sinusitis 
gonorrhea otitis media tonsillitis 


-MYSTECLIN is also indicated in certain viral in- 
fections and in amebic dysentery. 


WITH A MINIMUM OF SIDE EFFECT 


In clinical use, Steclin has produced an ex- 
tremely low incidence of the gastrointestinal 
distress sometimes observed with other broad 
spectrum antibiotics. Mycostatin (Squibb Ny- 
statin), as contained in MYSTECLIN, is also a 
particularly well tolerated antibiotic and has 
produced no allergic reactions, even after pro- 
longed administration. 


BROAD SPECTRUM ANTIBIOTIC THERA 


WITHOUT THE DANGER OF MONILIAL OVERG 


Because it contains Mycostatin, the first safe 
antifungal antibiotic, MYSTECLIN effectively pre- 
vents the overgrowth of Candida albicans 
(monilia) frequently associated with the admin- 
istration of ordinary broad spectrum anti- 
biotics. This overgrowth may sometimes cause 
gastrointestinal distress, anal pruritus, vagi- 
nitis, and thrush; on occasion, it may have 
serious and even fatal consequences. 


SQUIBB 


Each MYSTECLIN capsule contains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin, 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


“STECUN AnD amt squise 
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(Continued from page 134) 


locked firmly and safely in place. | 


This exclusive conversion gives 
this station wagon greater versa- 
tility, making it ideally suited for 
hospital, civil defense agencies, po- 
lice and many other groups which 
need a multiple purpose vehicle. 


Traction frame (1 1B-5) 
Manufacturer's Description: A dual-pur- 
pose traction frame for fractures 
of the femur, readily convertable. 
In treating children aged 2 to 4 
years, the frame is used for sus- 
pension traction with a supporting 
band placed behind the upper calf 
to keep knees in slight flexion. 
For children 4 to 10 years, the 


frame is easily converted to ex- 
tension traction. 

As well as being easily con- 
verted from one style to the other, 
the frame can be conveniently 
transported for continued home 
treatment, and is readily disas- 
sembled for storage. 


Mobile laboratory glass washer 

{1 1B-6) 

Manufacturer's Description: A laboratory 
glassware washer with four power 
brushes, available as a mobile 


unit. The self-contained cabinet 
has a stainless steel sink bow! 16 
x 14 x 14 inches. Motor-driven 
interchangeable nylon brushes 
have rigid spindles that are always 
submerged during cleaning. 


Twin towel dispenser (1 | B-7) 
Manufacturer's Description: Paired paper 
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towel dispenser kits can be fast- 
ened to the top of waste recepta- 
cles. Paper towels feed out from 
both sides of these dispensers, 
permitting more people to use and 
deposit the towels and thus keep- 
ing traffic moving away from 
washstands faster. 


Disposable blood donor set (1 | B-8) 

Monufacturer's Description: Blood collec- 
tion has been made easier with 
a new disposable blood donor set. 


For use with vacuum collection 
bottles, the set offers these advan- 
tages: new one-piece holder clamp 
makes one-handed stopper punc- 
turing easier; plastic extension on 
the intravenous needle permits a 
secure grip and facilitates veni- 
puncture; handy service tray 
makes for easy removal and easy 
dispensing. After use the entire set 
is to be discarded. 


Office folding machine (1 1 B-9) 
Manufacturer's Description: Letters, bul- 
letins, statements and many other 


office and public relations items 
can be fed continuously at the rate 


_of 150 copies a minute through a 


new electric folding machine. The 


- machime can be set for any of six 


folds. Operating instructions per- 
manently attached to the receiving 
tray tell the operator how to set 
the dials for any of these folds. 


Incinerator (11B-10) | 

Manufacturer's Description: These incin- 
erators are now available with a 
choice of double feed doors or the 
new guillotine feed door. The guil- 
lotine door is now standard equip- 


ment on the larger models. Accord- 
ing to the manufacturer, the guil- 
lotine door makes a loading bar 
unnecessary and thus lowers the 
loading height. 


Diagnostic x-ray unit (1 1B-11) 

Manufacturer's Description: Of stream- 
lined design, this new diagnostic 
x-ray unit features an automatic 
spot-film device, making it possi- 
ble, when something of significance 
is observed by the radiologist, to 


instantly capture on film the fleet- 
ing image seen on the fluoroscope. 
The unit offers a high degree of 
flexibility, with an x-ray table that 
can be tilted from a full 45° in one 
direction through to a full 90° in 
the other direction at the touch 
of a switch. Panels built into the 
side of the table provide radiation 
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Pyrogen-Free 
Distilled 
Water | 

at Work: \ 


| 

I 


the 


i EFFECTIVE pharmaceuticals begin with pyrogen 
free distilled water of highest possible purity. That’s why 
the pharmacists in thousands of great hospitals throughout 
the world rely exclusively on Barnstead Distilled Water. 
That's why the nation’s leading ethical-drug manufacturers 
—almost without exception—depend on Barnstead Stills for 


water of unvarying purity year in and year out, 


Put this completely reliable, worry-free source of abundant 
Distilled Water to work in your hospital. Enjoy the many 
_ advantages Barnstead equipment brings; surprisingly modest 
initial outlay . . . lowest operating cost . . . negligible upkeep. 
Put 77 years of Pure Water experience to work for you in 
your pharmacy. Then you will have taken a most important 


step to safeguard your prescriptions and solutions. — 


BARNSTEAD FULL AUTOMATIC WATER STILL 


The Barnstead Fully Automatic Water Still pro- 

vides a constant automatic supply of chemically au 

pure, sterile water of unvarying quality. It starts Write for Bulletin 22138 

itself when the storage tank needs water, it stops 

itself when the tank is full, and it drains itself of - | New Barnstead Test Set provides simple technique for test 

all sediment and impurities after every 4 hours of ee 

operation. Can be used with Barnstead Distilled _ and record of distilled water purity. 
ater Distribution System, Write for further details. 


Fores: 


MORE THAN 60.000 STILL & STERILIZER C8. Boston 31, Mass. 


BARNSTEAD INSTALLATIONS 
NOW IN USE | 


a First in Pure Water Since 1878 — 
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protection for the radiologist and 
other personnel during fluoroscopy. 


Washer-extractor combination 

(I 1B-12) 

Monufacturer's Description: An innova- 
tion for hospital laundries is a new 
washer-extractor that offers the 


combined advantages of space and 
labor economies. The new unit 
saves both equipment investment 
and floor space by combining 
washing and extracting in one 
compact machine. Labor is saved 
because the machine eliminates 


the need to transfer wet work 


from washer to extractor. 

Units are available in 30 x 24 
inch (50 lb. dry weight capacity) 
and 49 x 30 inch (100 lb. capacity) 
sizes. They may be either manually 
operated or air-operated for use 
with an automatic washing control. 


Inside lock release (1 1 B-13) 


Manufacturer's Description: This new 
inside lock release is attached in- 
side the door, gate or window and 
a prominent red label bears the 
inscription—‘“In an emergency, to 
open door; strike this button.” 
When the button is hit, it breaks 
a control glass on the outside of 


the door. This automatically re-— 


leases a pin which holds the hasp 
padlock in place. The door can 
then be pushed open. 

_ The device may be quickly and 
inexpensively reset by inserting 
another special giass panel in the 
lock release. 

The inside lock release may be 
attached to a closed circuit electric 
alarm system to activate a siren, 
bell or warning light, either at the 
same location or at a distant loca- 
tion such as the desk of the ad- 
ministrator or watchman. This 
prevents any unauthorized use of 
the inside lock release. 


Counter dishwasher (1 B-14) 

Manufacturer's Description: This new 
dishwasher is compactly built for 
installation in counters or dish 
tables that have a minimum of 
space. They are equipped for 


straight-through type operation 
with retractable hoods that open 
from both sides of the machine. 
Hoods and tank are of stainless 
steel. Single level tank has pitched 
bottom for quick draining and easy 
cleaning. Wash tubes are located 
both above and below dish rack 
area. Revolving rinse arm and low- 
er wash tubes tilt upward as a 
unit so that basket-type scrap 
trays can be removed easily. 


Stereoscopic medical photography 
(1 1B-15) 


Manufacturer's Description: A new stere- 


oscopic camera, capable of taking | 


color or black and white three- 
dimensional photographs of un- 
usual accuracy at very close range, 
is especially suited for medical 
and research use. Operation of the 
camera is simple. All scales are 
calibrated according to magnifi- 
cation. In less than a minute the 
camera can be ready to take the 
picture. 

The lens openings remain con- 
stant at a small aperture, provid- 
ing maximum depth of field. A 
variable intensity strobic light 
source of short duration, powered 


by a separate amplifier, is cali- 
brated according to magnification. 
The price of the complete unit 
(camera, power supply, electronic 
flash, stand and viewer) is $2,500. 


Multi-purpose bed (1 1B-16) 

Manufacturer's Description: A variable- 
height bed with special applica- 
tion for recovery room use offers 
advantages not previously avail- 
able. Mechanical adjustment of 
both bed and three-crank spring 
unit permits height from floor to 
be varied from 11 inches to 46 


-inches. A patient in a special op- 


erating-room position may be kept 
in the same position in this bed by 
adjusting the three-crank spring 
unit. 

Its width of 36 inches permits 


the bed to be rolled through stand- 
ard hospital doors. Safety sides 
and end guard rails are available 
for recovery room and labor room 
uses. Knee crutches are available 
for emergency delivery use. 


Laundry rinse additive (1 1B-1 7) 

Manufacturer's Description: This product 
is designed for use in commercial, 
institutional and other types of 
laundries. Used in the final rinse, 
it whitens, brightens and soften 
clothes in one operation. It elimi- 
nates the need for blue, brightener 
or any special fabric oils in wash 
formula. Other cost-reducing ad- 
vantages offered include a reduc- 
tion in static electricity, thus short- 
ening shakeout time and making 
articles easier to handle and iron. 
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After the meal 
stubborn soil 


DIVERSEY LUSTRAL multiplies dishwashing 
machine effectiveness... zips off all soil 


The special formula in LUSTRAL Dishwashing Compound disperses stubborn egg yolk 
with ease—knifes through all greasy, dried-on food. A few dishes or a thousand — 
LUSTRAL’S cleansing efficiency is sure, swift and positive. LUSTRAL softens water, 
emulsifies and disperses contamination, never leaves a film on your dishes. 


LUSTRAL gives you the additional benefit of lower maintenance cost. It is non-corrosive 
and its exclusive scale-inhibiting properties prevent excessive wear on your equipment. 
For complete information, write to: | . 


cx THE DIVERSEY CORPORATION: MAKING 


@ 1820 Roscoe Street, Chicago 13, Minois SANITATION. 
if 4 (in Canada: The Diversey Corporation (Canada) Ltd., 
A SCIENCE 
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It also cuts drying and extraction 
time by 15 per cent. It reduces the 
ability of dirt and grease to pene- 
trate cloth fibers. The new product 
is compatible with starch and 


eliminates scratching and chafing 


from starched uniforms. Above, 
two piles of towels are compared 
—one pile washed with, and the 
other without, this new product in 
the final rinse. 


-ment and main- 


20-inch floor maintainer (1 | B-18) 


Manufacturer's Description: This new 20- 
inch floor maintainer is recom- 
mended for floor areas of from 12,- 
000 to 20,000 sq. ft. It is said to cut 
hand scrubbing and polishing time 
in half. It is claimed that the bal- 
ance is so perfect that even a child 
can operate it. A full 1-hp motor 
provides extra power for all phases 
of floor treat- 


tenance, includ- 
ing such jobs as 
steelwooling, 
wet floor seal 
and disc sand- 
ing. The preci- 
sion drive fea- 
tures sealed 
planetary trans- 
mission with 
multiple idler 
gears to guarantee maximum, 
quiet efficiency. Frame is rein- 
forced aluminum alloy. 


fnoduct literature 


Following is a listing of pamph- 
lets and other types of literature 
on equipment and_ techniques. 
These are available to hospitals 
free of charge. The coupon pro- 
vided below should be checked to 
indicate those titles being request- 
ed and whether the publisher’s 
name should be sent to you or 
your name sent directly to the 
publisher to facilitate handling. 


Radio-pharmaceuticals (11G-1)—A- 


detailed set of recommendations 
for establishing radioisotope units 
together with a progress report 


and prices of radio-pharmaceuti- 
cals. 


Subveyors and dish tray conveyors 


(11G-2)—lIllustrates and describes 
various models of subveyors and 
tray conveyors and other equip- 


-ment for use in mass-feeding op- 


erations. 

Masonry preservation (11G-3)—A 
16-page brochure discussing 
waterproofing problems and solu- 
tions. | 

Flying saucers (11G-4)—A 25-point 
dish breakage control checklist is 
just one of many sections in this 
12-page brochure of value to hos- 


© learn the names and addresses of manufacturers of products 
escribed in this review, check the appropriate items on htis cou- 
, sign your name and address, clip and mail to the Editorial 
icartendnt of HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 


Please send my nome direct to the manufacturer. 
Please send the name of the manufacturer to me. 


§ ——11G-8 —_l1G-11 ——|1G-14 
——11G6-3 116-6 


NAME end TITLE. 


116-9 12 


HOSPITAL 


ADDRESS__. 


{Please type or print in pencil) 
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pital administrators, dietitians and 
food service managers. 

Chemical porcelain laboratory sinks 
(11G-5)—Fully illustrates a com- 
plete line of chemical porcelain 


_ sinks. Describes installations, giv- 


ing dimensional drawings and 
charts of outlets, drains and traps. 
American needle cleaners and syringe 
cleaners (11G-6)—Provides data on 
two new products designed to do 
a more thorough, dependable and 
rapid job of cleaning hypodermic 
needles and syringes. 

Parenteral dosage guide (11G-7)— 
Guide enables physicians to make 
complicated dosage calculations by 
a turn of the dial. It meets espe- 
cially the needs of pediatric thera- 
py. 

Fluid therapy in infants and children 
(11G-8)—Booklet discusses the 
importance of parenteral therapy 
in infants and children, with com- 
ments on solutions, equipment and 
services. 

A survey on sterilization techniques 


(11G-9)—An informative report 
on present autoclave sterilization 


techniques and practices obtained 
in a recent survey of hospitals 
throughout the country. 

Favorite apple desserts (11G-10)— 
Quantity recipes from 24 well- 
known eating places throughout 
the country are featured in this 
new 36-page booklet. All recipes 
feature apples. Each recipe pre- 
sented is the exclusive creation of 
the food operator and in most cases 
is being made public for the first 
time. | 
Procedure manual on hospital bed 
safety sides (11G-11)—Theory and 
practical problems relating to im- 
portance of safety sides for beds 
are concisely presented in illus- 
trated pamphlet. 

Reinforced built-up roofs (11G-12) 
—Technical data and specifications 
for installation of glass-fiber rein- 
forced built-up roofs are included 
in 32-page booklet. Especially val- 
uable to contractors, builders and 
hospital architects. 

Radiation measuring equipment (11 
G-13)—48-page catalog describes 
complete line of radiation measur- 
ing equipment for medical, indus- 
trial and research applications. 
High wet-strength parchment for hos- 
pitals (11G-14)—Provides data on 
one type of paper for wrapping 
supplies and equipment to be steri- 
lized. 


HOSPITALS 


. 
| 
me 4 
| | 


new hospital package 


box of 500 


Ct N | TEST reagent tablets 


BRAND 


individually sealed in foil 


Clinitest Reagent Tablets 
Sealed in Foil — 

Box of 500 (No. 2158) and 
Box of 24 (No. 2157). 


Order through 
your supplier 


AMES 


are, INC., ELKHART, INDIANA 
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Protected until moment of use 


-Hermetically sealed against moisture, individually 


foil-wrapped. Clinitest Tablets cannot be harmed by warm, 


_ humid weather or by careless handling. 


Convenient 
Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 


This new package makes possible the economy of quantity 
buying, together with the protection of individual foil-wrapping. 


Waste is eliminated —tablets may be dispensed as required. 


AMES DIAGNOSTICS 
terse in Clinical Management 
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American Hospital Association 
Committees for 1956 
(Continued from page 36) 


Associa see Committee ! 
cien Reictions page 


American gee Association Representatives 
te Other Organizations 


National — and Welfare Retirement 


johe H. eaves, 181-40 Kruger Ja- 
meica 3, L. 

Edwin L. American Hospitea! Asso- 
ciation, Chicago 10 

James A. Ham lton, J. A. Hamilton and Asso- 
ciates, Minneapolis 

Peter H. Husch, Salkey and Jones, St. Louis | 

Vor P. Sloan, The Modern Hospito/, New 

rk 17 


Council on National of Adult 
Association. 

Verne Kallejian, American Hospital Association. 
Chicago 10 


COMMITTEES OF THE COUNCILS 
Administrative Practice 


Committee on Accounting and Business 
Practices 

Co chairman, Stormont-Vail Hospital. 
ope 

Paul vice cheoirman, Roya! Victoria 
Hospital, Montreal 2 

Frank H. Evans, Hospite! Service Corporation of 
Western New York. Buffalo 2 

a Gerald, Sisters of Holy Cross, Notre Dame, 
nd. 


eons C. Hottum, Methodist Hospite!, Memphis 4 

R. N. Kerst, Presbyter: ian Hospitel,. New York 32 

Jack F. Monahan. Jr.. Florida Hospital Associa- 
tion, Orlando 

John M. Stag!, Passavant Memorial Hospital. Chi- 
cago i! 

Technical cansultants 

Charles G. MacNicol, Roswell & Co., 
New York 7 

Arkell 8. Cook, Evanston Hospital, Evanston, fil. 


Strict and consistent accuracy in the measurement of bloodpressure is 
difficult to achieve at best. If just one possibility for compounding error can 


be eliminated, why not? 


The mercury displacement principle in sphygmomanometry excludes the 
possibility of functional error in the instrument itself. It does not depend on 
the elasticity of metal, which varies, or on moving parts, which wear. Its action 
is governed solely by gravity—the most constant and unequivocal force known. 
As such, it provides the standard against which other types 


of manometers must be calibrated and checked when their 


accuracy is in doubt. 


The W. A. Baum Company has specialized in the man- 
ufacture of true mercury-gravity manometers—and nothing 
but true mercury-gravity manometers — since 1916. In so 


The Wall Model. 


doing, we realize that precise accuracy in instrument func- [i the ‘300° 


tion may not be as important in some cases as in others. But 


is there any good argument against it? 
To be sure 
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See them at your dealer's. 


Committee on Housekeeping in Hospitals 


Paul J. Spencer, chairmon, Lowel! Genera! Hos- 
pital, Lowell 
Mrs. Doris Dungan, Western Pennsyivania Hospital, 


Franklin lams, Rhode Isiand Hospital, Provi- 
dence 2 


Leland J. Mamer, St. Luke's Hospite!, New York 25 

Mrs. Mildred O” Donnell, Mount Auburn Hospital, 
Cambridge 38 

George C. Schicks, D.Sc., Hospita! of St. Barna- 
bas and for Women and Children. Newark 2 

Harvey Schoenfeld, Nathan and Miriam Barnert 
Memoria! Hospite!, Paterson 

Ear! Thompson, Michigan State University, “East 
Lansing 

Mrs. Anne Vestal, Jewish Hospita!, St. Louis 10 

Special Committee assistant: Mrs. Mary Waller. 
118 4th St.. Little Valley, N. Y 


Committee on insurance for Hospitals 

Ronald D. Yaw, chairman, Blodgett Memoria! Hos- 
pital, Grand Rapids 6 

Harold A. Zealley, vice chairman,  Eylria 
Memorial Hospital, Eyria, Ohio 

Sister Elise, Sisters of Charity, Mount St. Joseph, 


hio 
William K. Klein, Long Island College Hospital, 
Brooklyn: | 
James Ludiam, California Hospital Associa- 
tion, San Francisco 
Wilbur C. McLin, Mound Park Hospital, St. Peters- 
burg 5 . 
Fred O'Connor, W. Washington St., Chi- 
cago 
Leslie D. Reid, St. Luke's Hospital, Kansas City 1! 
Ernest C. Shortlife. M.D. Hartford Hospital, Hart- 
ford 


Committee on Laundry Management 

Telmer O. Peterson, chairman, Northern Pacific 
Beneficial Association, St. Pau! | 

Edwin T. Cullen, Salem Hospital, Salem 

Robert Dobson, New York City Department of 
Hospitals, New York 13 

Ted Jacobsen, Morton F. Plant Hospital, Cilear- 
water, Fila. 

Joseph F. Krawiec, Pennsylvania State University, 
University Pork 

William B. Meytrott, William McKinley Memoria! 
Hospita!, Trenton 

Donalda Smith. University Hospitals, Cleveland 6 

Warren Soderberg, Fairview Hospital, Minnea- 


polis 6 
Special consultant: Frank G. Bruesch, Harper Hos- 
pital, Detroit | 


Committee on Methods Improvement 


R. R. Griffith, chairman, Delaware Hospital, 
mington | 

Barry Bowers, Hospital for Women of Maryland, 
Baltimore |7 

Pat N. Groner, Baptist Hospita!, Pensacola 

Matthew F. McNulty, Jr. University Hospital! and 

Hillman Clinic, Birmingham 5 

Delbert L. Price. Children’s Memorial Hospital, 
Chicago 4 

Clifford F. Schwarberg, Presbyterian Inter-Commu- 
nity Hospital, Whittier, Calif. 

Kenneth J. Shoos, St. Luke’s Hospital, Cleveland 4 

Harold Smatiey, University of Pittsburgh Hospital, 
Pittsburgh 13 

Marion Wright. Harper Hospita!, Detroit | 

Technical consultant: John Joynt, American Man- 
agement Association, ENKA Corp. of America 


Committee on Organization 

Donald W: Cordes. choirmon, lowa Methodist 
Hospite!, Des Moines 14 

Robert W. Bachmeyer, St. Barnabas Hospita!, Min- 
neapolis 4 

Ray K. Bolinger, Robert Packer Hospital, Sayre. 


a. 

Leonard O. Bradley, M.D., Calgary General Hos- 
pital, Calgary, Alberta 

Boone Powel! Baylor Hospital, Dallas | 

Donald M. Rosenberger, Maine Genera! Hospital, 
Portiand 4 

Col. George Schunior, U. S. Army Hospital, Camp 
Carson, 

R. Z. Thomas Jr. Charlotte Memorial Hospita!, 
Charlotte 3 

Richard T. fainers, New England Center Hospita! 
Boston | 


John W. Kauffman, chairman, Princeton Hospital, 
Princeton 

Willard P. Earngey Jr.. Harris Hospital, Fort 
Worth 4 

George Graham, M.D., Ellis Hospital, Schenec- 
tadv 

E. &. Northeast Mississippi Hospital, Boone- 
ville. iss 

Stuart W. Knox. Connecticut Hospita! Association, 
New Haven Ii 

Sidney Lewine, Mount Sinai Hospita!, Cleveland 6 

Sidney Liswood, New Mount Sinai Hospital, -To- 
ronto 

John C. Pratt, Bronson Methodist Hospital, Kale- 
mazoo 8 

Ray Woodhem, Presbyterian Hospita! Center, Al- 
buqueraque 


(Continued on page 143) 
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available: 
the Kompak, 
mmm Standby Model. 


From ENT clinic to the OB ward... 
all departments find CAROLAB COTTON BALLS 
are handy and convenient to use— 
completely free of nibs and wispy ends. 
They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 
find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 


reasons why leading hospitals choose 
CAROLINA COTTON BALLS 


Uniform in size and shape 
Firm, compact construction 


Made of finely spun, 
selected long staple cotton 


Highly absorbent 
Labor-saving—ready for immediate 
use after sterilization 


Actually more economical to use 
than ““home-made” cotton balls or 
other manufactured balls of same high quality 


Available in 5 standard sizes: 


super 2000 per case . 
special 2000 — 7 special is same size as large 
large 2000 * but is almost twice as dense 
medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 


. 


(Division of Barnhordt Mfg Co 
CHARLOTTE 1, NORTH CAROLINA 
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Absorb More... Hold More... 


Last Longer 


Carolina combines the two most efficient absorptive materials 
cotton and cellulose--into a pad guaranteed to provide greater 


comfort for the patient, greater economy for the hospital. 


Alternating several layers of cotton and cellulose makes a more 


effective pad with the best features of both products. 


The bottom laver is of non-absorbent cotton for further diffusion 
of drainage. It is practically leak-proof —helps prevent staining 


of bedding and garments, makes each pad last longer in use. 


This schemotic drawing shows the ) 
action of Carolab Combination Pads — 
cotton hos a retentive absorption TH 


The combined action of “holding” 

ond ‘spreading’ diffuses the drainage 

throughout the pad, provides — 
maximum absorption 


ma ximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS - same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing: 
are also available in all sizes. 


(OlviStOn OF BARNHAROT MEG CO inc) 
CHARLOTTE 1. NORTH CAROLINA 


CAROLINA ABSORBENT COTTON CO. 
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MANUFACTURED WHERE GROWN 
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Committee on Purchasing, Simplification and 
Standardization 


Franklin D. Carr, chairman, Detroit Memorial Hos- 
pital, Detroit 26 


Subcommittee on Purchasing 


Franklin D. Carr, chairmen, Detroit Memoria! Hos- 
pital, Detroit 26 

Mark Berke, Mount Zion Hospite!, San Francisco 15 
W. Buss, Milwaukee Sanitarium, Wauwatosa 

Bruce W. Dickson Jr., Bethany Hospital, Kansos 
City 7, Kansas 

J. = Ritterskamp Jr.. Washington University, St. 
Ouis 

— Ag Schnitzer, Kingston Hospital, Kingston, 


Poul E. Widmon, Cleveland Clinic Hospital, 
Cleveland 6 


Subcommittee on Simplification and 
Standardization 


Leonard P. Goudy, chairman, John C. Proctor 

_ Community Hospital, Peoria 6 

Peter Bozzo, Presbyterian Hospital in the City of 
New York, New York 32 

Roaid B. Glesne, Methodist Hospital, Gary 

Reuben H. Graham, North Carolina Baptist Hos- 
pital,. Winston-Salem 7 

J. Fred Kni ght, Chi vod Colleges & Div., Univer- 
sity of Illinois, Chica 

Col. 8. J. Kotte. MSC of -the Army, 
Washington 25 

Charles Miller, Memoria! Hospita! of Chatham 
County, Savannah 


Committee with American Association of 
Hospital Accountants 


Arkell B. Cook. Evanston Hospital. Evanston, Ill. 
Carl C. Lamiey, Stormont-Vail Hospital, Topeka | 
Charlies G. Roswell, MacNicol, Roswell & 


Pau! D. Shannon. Roya! Victoria Hospital. Mon- 
treal 2 


American Hospital A seociation 
to Com nt of 


s of the U. S. De 
Simplified Practice Recommen- 


R24 Hospital Beds. Reuben H. Graham, North 
Carolina. Baptist Hospita!. Winston-Salem 7 
R40 Hospital! Chinaware. Paul E. Widman, Cleve- 

land Clinic Hospital, Cleveland 6 
R74 Hospital and Institutional Cotton Textiles. 
Col. B. J. Kotte, MSC. Dept. of the Army, 
Washington 25 
R85. Adhesive Plaster. Leonard Pi Goudy, Proctor 
ommunity Hospital Peoria 
R86 Surgical Gauze. Leonard °. Goudy, Proctor 
ommunity Hospital, Peoria 
Ri06 Hospita! Plumbing Fixtures. Roald B. Glesne, 
Methodist Hospital, Gary 
R133 Surgical Dressings. Leonard P. Goudy, Proctor 
ommunity Hospital, Peoria 6 
R176 Color Marking for Anesthetic Gas Cylinders. 
Col. B. J. Kotte, MSC, Dept. of the Army, 
Wasnington 25 
R224 Medica! and Surgical Hypodermic Needles 
{for hospital use). Waldo W. Buss. Milwaukee 
Sanitarium, Wauwatosa 
R239 Surgical! Sutures. Waido W. Buss, Milwaukee 
ani tarium, Wauwatosa 
R240 Clinical Utensils, Aluminum. Enameled Stee! 
and Stainless Steel. Waldo W. Buss, Milwaukee 
Sanitarium, Wauwatosa 
R249 Plastic Tablewore. Franklin D. Detroit 
Memorial Hospital, Detroit 26 


American Hospital Association R oo 
on Standing Committees of the Ss. 
ment of Commerce for Commercial han s 


CS!-52 Clinical Thermometers. Leonard P. Goudy, 
Proctor Community Hospital, Peoria 6 

— 49 Vitreous China Plumbing Fixtures. Roald 

Giesne, Methodist Hospita!. Gary 

csr. 31 Stee! Bone Plates and Screws. Reuben H. 
Graham, North Carolina Baptist Hospital, Win 
ston-Saiem 7 

€S38-32 Hospital! Rubber Sheeting. Paul E. Wid.- 
man, Cleveland Clinic Hospital, Cleveland 6 _ 

CS$40-32 Surgeons Rubber Gloves. Paul E. Widman, 
Cleveland Clinic Hospital, Cleveland 6 

CS41-32 Surgeons Latex Gloves. Pau! E. Widman, 
Cleveland Clinic Hospital, Cleveland 6 

CS54-34 Mattresses for Hospitals. Reuben Graham. 
North Carolina Baptist Hospital, Winston-Sa- 
lem 7 

CS55-36 Mattresses for institutions. Reuben Gra 
hart, North Carolina Baptist Hospital, Winston. 
Salem 7 

CS$!14-43 Hospital Sheeting for Mattress Protec- 
tion. Paul E. Widman. Clinic Hospi- 
tal Cleveland 4 ; 

CS!36-46 Blankets for Hospitals. Peter Bozzo, Pres- 
byterian Hospita! in the City of New York, New 
York 32 

CS146-47 Gowns for Hospital Patients. Peter 
Bozzo, Presbyterian Hospital in the City of 

: New York. New York 372 
CS182-5! Latex Foam Mattresses for Hospitals. 

Reuben Graham, North Carolina Baptist Hos- 

pital, Winston-Salem 7 
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American Hospital Association Representatives 
on American Standards Association Sectional 
Committees and Subcommittees 


Consumer Goods Standards Board. Leonard P. 
Goudy, Proctor Community Hospital, Peoria 6 
X64 Sectional. Committee on Mass Feeding. 

(vacancy). 


78 Sectional Committee on Safety Code for 


Laundries and Dry Cleaning. Robert Dobson, 
New York City Department of Hospitals, New 
York 13 

7266 Prevention or Contro! of Hazards to Children. 

Peter 8. Terenzio, Roosevelt Hospite!, New 
York 

Z70 Conference on Hypodermic Syringes and Nee- 
dies. Waldo W. Buss, Milwaukee. Sanitarium, 
Wauwetose 

A22 Safety Code for Walkway Surfaces. Edward 
Gray Halstead, 228 N. LaSalle St.. Chicago | 

A? Building Exits Code. Edward Gray Halstead 
228 N. LaSalle St., Chicago 

iSO/TC 75 Conference on Stretchers and Stretcher 
Carriers. Anthony W. Eckert, Perth Amboy Gen- 
eral Hospital, Perth Amboy 

L4 Specifications and Standards for Sheets and 


Sheeting. Peter Bozzo, Presbyterian Hospital 
in the Eity of New York, New York 32 

Li2 Bedding and Uphoistery. Cornelia C. Pratt, 
Orange Memorial Hospital, Orange, N. J. 

L22 Rayon Finished Fabrics. Peter Bozro, Presby- 
terian Hospita! in the City of New York, New 
York 32 

L24 Institutional Textiles. Peter Borzo, Presbyte 
rian Hospital in the City of New York, New 
York 32 


Association Services 
Committee on 


The Council on Association Services serves as the 


Hubert W. Hughes, choirman, General Rose Me- 
morial Hospital, Denver 20 

Scott Adems. National Institutes of Health, Be- 
thesda 

George S. Buis, Yale University Course in Hospital 
Administration. New Haven |! 

Robert Guy, Baton Rouge General Hospital, 
Baton Rouge ? 


(Continued on page 146) 


Unequalled 
high diagnostic 
quality films 


at lower cost 


with 


INQUIRE OF YOUR X-RAY EQUIPMENT 


FAIRCHILD-ODELCA 70MM 
PHOTOFLUOROGRAPHIC 
CAMERA 


The new Fairchild-Odelca Model X-70S Super- 
Speed camera produces photofluorographic 
negatives of unequalled diagnostic quality with 
% the exposure time required by present cam- 
eras. Read these features: 

@ SHORTER EXPOSURE TIME 

High working aperture of £/0.8 produces re- 
sults comparable to existing PF units with 
much lower tube current and short exposure. 


@ ELIMINATES RETAKES 
Model X-70S photofluorographs provide diag- 


SUPPLIER — First units of the Fairchild- nostic information comparable to full size 


Odeica Model X-70S Photofivorographic 
Camera will be available for delivery 
by next fall. For complete information, 
contact your local X-ray equipment 
supplier or Fairchild Camera and in- 
strument Corporation, Syosset, N. Y., 
Dept. 160-3991. 


radiographs. Efficient for both diagnostic and 
mass survey applications. Approximately three 
times increase in resolution on the negatives. 


© AUTOMATIC SAFETY DEVICES 


The apparatus interlocks against exposure un- 


—fAIRCHILD 


X-RAY EQUIPMENT AND ACCESSORIES 


less: 


Film is transported after exposure. 
Patient's card is in holder. 

Record card is changed between expo- 
sures. 


Dark slide is removed fromr aperture. 


@ FOOLPROOF IDENTIFICATION 
Data on patient's card is reproduced at 6.4:1 
ratio on lower edge of negative. 
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Aid patient recovery with the new Honeywell Round! 


NOW-A NEW 


THERMOSTAT SYSTEM 


in room 204, this patient is well on her way to recovery from 
minor surgery. Her doctor felt that a temperature of 75° 
would contribute most to her sense of well-being. This is 
easily possible because of the Honeywell Hospital Ther- 
mostat installed right in her room. 


in room 304, che patient suffered extensive skin burns, and 
his physician prescribed a room temperature of 67° to 
accelerate heat loss from the unaffected skin areas. This 
medical practice of prescribing tempvratures is possible only 
with a thermostat in every room. 
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Individual Room Temperature Control 
now possible... room by room | 


... bo fit your budget 


ERE’S a simple new thermostat system—the Honey- 
well Round —that can be installed in your present 
hospital for as little as $87.50 per room.* 


Start right away with the Honeywell Round—have it 
installed in any heating “trouble spots” you may have. 
Then, as your budget permits, you can have it installed 
room by room throughout your hospital. | 

Installation of the Round is easy . . . you don’t have 
to tear up floors or walls... you don’t even have to redec- 
orate. Tiny, simple wiring is used with a Honeywell 
automatic radiator valve and a miniature transformer. 

Today physicians and surgeons in many modern hos- 
pitals prescribe exactly correct room temperatures to help | 
speed patient recovery. But this medical practice is pos- 
sible only with a thermostat in every room. 

This is the only method that can compensate for the 
varying effects of wind, sun, open windows, and other 
temperature factors in each room. 

_ This Honeywell Round System is especially designed 
for existing hospitals. But whether you're modernizing 
your hospital or building a new one, Honeywell has the 
Hospital Thermostat System to suit your particular needs. 

Just call your local Honeywell office for complete in- 
formation. Or, write to Honeywell, Dept. HO-11-51, 
351 East Ohio Street, Chicago 11, Illinois. Ask too for 
your copy of the new booklet “Does this happen in 
your hospital?” 


* Average installed price for room with ome radiator 
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LOW-COST ROOM 
FOR EXISTING HOSPITALS 


The new Honeywell 
Round features . . . 


¢ An easy-to-read dial. 


¢ Economical installation —no redecorating 
necessary. 


¢ Tamper-proof protection — settings and cover 
can be locked in place. 


¢ Sealed, lint-proof mechanism —insures main- 
tenance-free, dependable operation. 


° Smart appearance —cover can be painted to 
blend with any color scheme. 


¢ Versatility—can be used with any type heat- 
_ ing system or window type cooling unit. 
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The sketch at left shows how easily the Honeywell 
Round System can be installed in individual rooms in 
your hospital. The attractive thermostat (1) blends with 
the wall... it’s connected to a Honeywell automatic 
radiator valve (2) and a miniature transformer (3) by a tiny 
wire. It’s just as simple and economical as it sounds! 


Honeywell 
Hospital Temperature Controls 


112 OFFICES ACROSS THE NATION H 


| 
| 
| 
a | 
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A. Hehn, Methodist Hospital, indianapo- 

is 

Zelia Messner, R.N.. Brookings Municipal Hospi- 
tal, Brookings, S$. D. 

Elwood A. Opsted, Huntington Hospita!, Hunting- 
fon, L. 


Committee on Membership 


The Counci! on Association Services serves as the 
Committee on Membershio. 


Committee on Local Hospital Councils 


S. A. Ruskier, choirmon, Waverly Hillis Tuberculo- 
sis Sonotorium. Woverly Hills, Ky. 

A. L. Frechette, M.D.. Hospital Counci! of Metro- 
politan Boston, Boston 8 

Joseph M. Henry, Rochester Regions! Hospita! 
Council, Rochester 4 

Deibert L. Pugh, Columbus Hospital Federation. 
Columbus 15 

C. Rufus Rorem, Ph.D., Hospital Council of Phila- 
deiphia, Philadelphia 7 


Film Review Board 
Norman Brady, Presbyterian Hospital, Chicago 12 


Mrs. W. Denison Dunning, Grant Hospital. Chi- 
Resurrection Hospitel. Chi- 


L. H. Gunter, Veterans Administration Hospital. 
Hines, fil. 

Alex S. Hershfield, Pinel Sanitarium, Chicago 14 

William Howes, Community Hospital, Evanston, 

Captain James Paton, Catherine Booth Hospital! 
and Clinics, Chicago /4 

Katherine Regan, Women and Children's Hospital, 
Chicago 12 

Sister St. Joseph, R.N.. St. Bernard's Hospital. 
Chicago 21 

Mortimer Zimmerman, Louis A. Weiss Memoria! 
Hospital, Chicago 


Joint Committee with Association of Hospital 
Planning Agencies 

R. K. Swanson, chairman, Swedish Hospite!. Min- 
neapolis 4 

Anthony Borowski, Citizens Hospital, Barberton. 


Ohio 

Hal G. Perrin, Bishop Clarkson Memoria! Hospital, 
Omaha 5 

S. A. Ruskier, Waverly Hills Tuberculosis Sanato- 
rium, Waverly Hills, Ky. 


OFFERING ALL ADVANTAGES — PLUS ECONOMY 


MATEX (white) and MASSILLON Latex (brown) surgeons’ gloves are 
economical to use—regardiess of original cost. This is true because: 


@ MATEX and MASSILLON Latex gloves are made 
from pure, virgin latex. Thus they resist the adverse 
effects of repeated autoclaving—and last longer. 


@ Exclusive KWIKSORT permanent and indestructible 
size markings speed sorting and pairing—reduce labor costs. 


@ And they are anatomically designed for perfect fit—to 
provide comfort and bare-fingered tactility. 


Fer greeter economy 


satisfaction — get 
MATEX end MASSILLON 
surgice! gloves 
from your hespital sup- 


MASSILLON RUBBER COMPANY 
MASSILLON, 


THE 


Government Relations 
Committee on State and Loco! Tax Lows 


Edison Dick, chairman, Passavant Memoria! Hos- 
pital, Chicago I! ; 

Worth L. Howard, The City Hospite! of Akron, . 
Akron 8 

James E. Ludiam, California Hospital Association, 

n Froncisco 

John F. Worman, Hospital Association of Penn- 

syivania, Harrisburg 


Committee on State Programs for Indigent 


Clarence E. Wonnacott, chairman, Latter-Day 
Saints Hospite!, Salt Loke City 3 

Henry G. Brickman, Massachusetts Hospita! Asso- 
ciation, Boston 8 

Henry H. Miller, Tennessee Hospita! Association, 
Nashville 2 

Hiram G. Sibley, Yale-New Haven Medica! Cen- 
ter, New Haven 


Committee on Veterans Relations 


Lester E. Richwagen, choirmon, Mary Fietcher 
Hospital, Burlington, Vt. 

Guy W. Brugier, M.D., Children's Medical Center, 
Boston 15 

. H. Gunter, Veterans Administration Hospital, 
Hines, fil. 

Morris H. Kreeger Michael Reese Hospital, 
Chicago 16 
Motthew F. McNulty University Hospita! 

and. Hillman Clinic, Birmingham § 
E. J. Shea, Indiana University Medica! Center, 
Indianapolis 7 


Committee to Study the Hill-Burton Formuia 


J. Douglas Colman, chairman, Johns Hopkins Hos- 
pital and Johns Hopkins University, Baltimore 5 

Gordon R. Cumming, State Department of Public 
Health, San Francisco 2 

Abbie E. Dunks, Boston Dispensary, Boston |! 

Rt. Rev. Msgr. Donald A. McGowan, Nationa! 
Catholic Welfare Conference, Washington 5 
Vincent Otis, Wisconsin State Board of Health, 
Madison 2 a 
Clarence E. Wonnacott, Latter-Day Saints Hospital, 

Salt Lake City 3 


Hospital Auxiliaries 


Auxiliary Slide Film Project 
Mrs. Edmund H. Smith, Seattle Genera! Hospital, 
Seattle 4 


Hospital Planning and Plant Operation 
Committee on Engineering and Maintenance 


C. R. Youngauist, chairman, Sharon General Hos- 
pital, Sharon, Pa. : 

Arthur D. Barnes, Johns Hopkins Hospital, Baiti- 
more 

George K. Hendrix, Memorial Hospital, Spring- 
field, ill. 

John. Holbrook, Presbyterian Hospital, Chicago 12 

Everett W. Jones, Modern Hospital Publishing 
Company, Chicago I! 

Herbert C. O'Neil, University Hospitals, Okla. 
homa City 4 

Daniel M. Roop, Baptist Memorial Hospital, Mem- 
phis 3 


Committee on Hospital Architects’ 
Qualifications 
See "Standing and Board Committees’ 


William O. Bohman. choirmon, Middletown Hos- 
pital, Middletown, Ohio 
Harriet L. Aberg, Galesburg Cottage Hospital, 

Galesburg, 
Alfred Pau! Bay, Topeka State Hospital, Topeka 
J. B. Black, Clinical Center, Nationa! Institutes of 
Health, Bethesda é 
Edward Gray Halstead, 228 N. LaSalle St., Chi- 
cago | ‘ 
John E. Paplow, Santa Barbara Cottage Hospital. 
Santa Barbara 
Marian Rolen, Nationa! Safety Counci!, Chicago Ii 
P. V. Tilden. Veterans Administration, Washing- 
fon 
F. tg Atta, National Safety Council, Chi- 
cago 
One vacancy 


Committee on Use of Radioisotopes in 
Hospitals 


Richard D. Vanderwarker, choirman, Memoria! 
Center for Cancer and Allied Diseases, New 
York 2! 

Paul Aebersold. Ph.D.. Isotopes Division, Atomic 
Energy Commission, Ook Ridge _ 
Alexander H. Bacci. Schmidt. Garden and Erik- 
son, Chicago 3 : 
J. W. J. Carpender, M.D., Department of Radio!- 

ogy, University of Chicago Clinics, Chicago 37 

Cheries L. Dunham, M.D., Division of Biology and 

Medicine, Atomic Energy Commission, Washing- 
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Frank E. Hoecker, Ph.D., University of Kansas, 
Lawrence 

Clinton C. Powell, M.D., Clinical Center, Nationa! 
institutes of Health, Bethesda 

Benjamin L. Smith, Voorhees, Waiker, Smith & 
Smith, New York 17 

James G. Terrill, Radiological Health Branch, 
Department of Health, Education, and Welfare, 
Washington 25 

Two vacancies 

Committee to Write A Manual on Develop- 
ment of Architecteral Programs 

William L. Wilson, choirmon, Mary Hitchcock Me- 
morial Hospital, Hanover, N. H. 

Robert W. Cutler, Skidmore, Owings and Merrill, 
New York 22 

William G. tilinger, Glens Falis Hospital, Glens 
Falls, N. Y. 

Aaron N. Kiff, York and Sawyer, New York 17 

Jacque B. Norman, 8 S. Church St.. Greenville, 


E. Todd Wheeler; 265 Wood Court, Wilmette, Ili. 
R sentatives to Committees of Other 


Committee on Associations and Small Businesses 
of National Safety Council. : 

William ©. Bohman, Middletown Hospita!, Mid- 
dietown, Ohio 

Committee on industrial Conference of National 
Safety Council. 

Wiliiam O. Bohman,- Middletown Hospital, Mid- 
dietown, Ohio 

Committee on Life Sofety of National Fire Pro- 
tection Association 

Edword Gray Halsteod, 228 N. LoSalile St., Chi- 
cago | 

Committee on Operating Rooms of National Fire 
Protection Association. 

H. Buck, Nassou Hospital, Mineola, L. 

Y 


Roy Hudenburg, Memorial Hospital Associations, 
Washington 


Professional Practice 
Committee on Blood Banks 


Kari S. Klicka, M.D., chairman, Presbyterian Hos- 
pital, Chicago !2 (1957) 

Hilda H. Kroeger, M.D., Elizabeth Stee] Magee 
Hospital, Pittsburgh. 13 (1956) 

Frank C. Sutton, M.D.. Miami Valley Hospital, 
Dayton 9 (1958) 


Committee on Nursing 


Rev. John J. Flanagan, S.J., chairman, Catholic 
Hospital Association, St. Louis 4 (also repre- 
‘senting Catholic Hospital Association (1957) 

Dean A. Clark, M.D., Massachusetts General Hos- 
pital, Boston 14 (1958) 

John G.. Dudley, Memorial Hospita!, Houston 2 
(also representing American Protestant Hospita! 
Association (1956) 

Eva H. Erickson, Children's Orthopedic Hospital, 
Seattie 5 (1956) 
Hugo V. Hullermon. M.D., United Hospital Fund. 

New York 17 (1957) 

Albert W. Snoke, M.D... Grace-New Haven Com- 

munity Hospital, New Haven 4 (1958) 


Committee to Revise Manual on Management 
of Tuberculosis in Hospitals 


LeRoy E. Bates, M.D.. American Hospita! Associa- 
tion, Chicago 

Edward T. Blomquist, M.D., Public Health Service. 
Washington 25 

1. D. Bobrowitz, M.D.. New York City Department 

, Of Hospitals, New York 13 

Sheila Dwyer, R.N.. Nationa! League for Nursing, 
New York 16 ; 

Frank T. Jones, Maryland Tuberculosis Association, 
Baitimore 

Doris E. Roberts, R.N.. Division of Special Health 
Services, Public Health Service, Washington 25 


Committee te Revise Model Rules and Regu- 
lations for the Medical Stef 


Harry L. Chant, Johns Hopkins Hospital, Baiti- 
more 

Sorah H. Hardwicke, M.D.. Americon Hospito! 
Association, Chicago [0 

Richard Judd, Grace-New Haven Community Hos- 
pite!, New Haven 4 

Kari S. Klicka, M.D., Presbyterian Hospital, Chi- 
cago 12 


Representatives to Joint Committees of Other 
Groups 


Joint Committee for the Study of Surgical Mate- 
rials of American Standards Association. . 

LeRoy E. Bates, M.D.. American Hospital Associa- 
tion, Chicago 10 


Joint Committee on Accreditation of Paramedical 


Professions. 

Thomas Hale, Jr.. M:D.. Albany: Hospital, Al- 
bany 

T. Stewart Hamilton, M.D.. Hartford Hospital. 
Hartiord {5 

Cari C. Lamiey, Stormont-Vail Hospital, Topeka | 

Joint Committee with American Associa of 
Medical Social Workers. 

LeRoy E. Bates, M.D.. American Hospital Associa- 
tion. 10 (1956) 

T. Stewart amilton, M.D.. Hartford Hospital, 
Hartford 15 (1957) 
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Morris Kreeger, M.D.. Michae! Reese Hospital, 
Chicago 16 (1956) 

Peter Terenzio, Roosevelt Hospital, New York [9 
1957 

Joint mittee with American Association of 
Nurse Anesthetists. 

Robert R. Cadmus, M.D.. North Carolina Memo- 
rial Hospital, Chapel Hill (1957) 

F. Liovd Musselis, Philadelphia Genera! 
Hospital, Philadeiphio 4 {1956) 

New York Hospite!, New 

York 2f (1958) 


Joint Committee with American College of Radi- 
ology. 
George A. W. Currie, M.D., University of Texas 
Medica! Branch Hospitals, Galveston (1957) 
Robert E. Griffiths, Memorial Hospital, Burlington, 
Wis. (1957) 

Gerhard Hartman, Ph.D., State University of lowe 
Hospitals, lowa City (1956) 

Morris H. Kreeger, M.D.. Michael Reese Hospita’, 
Chicago 16 (1956) 

Joint Committee with American Dietetic Associe- 


tion. 

H. Robert Cathcart, Pennsylvania Hospital, Phila- 
deiphia 7 (1957) 

George E. Cartmill, Jr.. Harper Hospital, Detroit 
| (1956) 


Robert A. ivy, Doster Hospite! and Clinic, Co- 
lumbus, Miss. (1957) 

Kari S. Klicka, Presbyterian Hospital, Chi- 
cago (1956) 


Joint Committee with American Medical Associo- 
tion on Health Programs for Hospite! Person- 
nel. 

Hilda H. Kroeger, M.D. Elizabeth Stee! Magee 
Hospita!, Pittsburgh 13 

Herbert Lewis, M.D.. Grace-New Haven Commu- 
nity Hospital, New Maven 4 

Joint Committee with American Physical Therapy 
Association. 

Philip OD. Bonnet, M.D.. Massachusetts Memorial 
Hospitals, Boston 

A. P. Merrill, M.D. St. Barnabas Hospita! for 
Chronic Diseases, New York 57 

Sidney Shindell, Veterans Home and Hos 
pital, Rocky Hill, Conn. 

Joint Committee with American Psychiatric Asso- 
ciation. 

Alfred Paw! Bay, M.D.. Topeta State Hospita! 
Topeka 

T. Stewort Homilton. M.D. Hartford Hospital 
Harttord {5 


(Continued on page 148) 


behind the surgeon's sure hand 


_.. the talent, technique and judgment of the anesthetist play 
a vital roll in supplementing the surgeon’s skill. 


As an ideal source for medical gases, more and more prominent 


anesthetists specify LIQUID Red Diamond. Unexcelled 


quality, perfect cylinder condition and reliable deliveries 
are important reasons for this growing preference. Why not 
contact your nearby Red Diamond Medical Gas Dealer today? 


RED DIAMOND MEDICAL GASES 


anesthetic resuscitating 


therapeutic 


cyclopropane nitrous oxide « ethylene pas 
helium « helium-oxygen mixtures Cat 
dioxide « carbon dioxide-oxygen mixtures 


Also anesthesia machines « oxygen therapy 
Accessories. 


and endotracheal equipment a 


™ LIQUID 


CARBONIC CORPORATION 
Medical Ges Division 
3100 South Kedzie Ave., Chicago 23, Illinois 


Branches and Dealers in Principal Cities © West of the Rockies: STUART OXYGEN CO., Los Angeles 
in Canoda: IMPERIAL OXYGEN LTD., Montreol 
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Serah H. Hardwicke, M.D.. American Hospite! 
Association, Chicago 10 

Hervey Tompkins, M.D. St. Vincent's Hospital. 
New York 

Joint Committee with American Society of Hospi- 
tal Pharmacists. 

Robert ®. Cadmus, M.D.. North Carolina Memo- 
rial Hospital, Chapel Hil! { 1956) 

R. Groesche!, M.D... New York Hospital, 

ew York 2) (1957) : 

Joe Vance, South Highlands Infirmary, Birming- 
ham 5 (1956) 

ugich, University Hespito!, Ann Arbor 


Joint Committee with College of American Paf 


Bonnet. M.D.. Massachuse*ts Memoria! 
Hospitals Boston 13 

Frederick T. Hill, M.D... Thayer Hospital, Water- 
ville, Maine 
M.D.. Jackson Memoria! Hospital. 


"joint Commission for the Improvement 
of the Care of the Patient. 

Dean A. Clark, M.D.. Massachusetts Genera! Hcs- 
pital, Boston } 

John G. Dudley. Memoria! Hospital, Houston 2 
(1956) 


Eva H. Erickson, pants Orthopedic Hospital, 
Seattle 5 (1956 

Rev. John J. S.J.. Catholic Hospital 
Assoviation, St. Louis 10 (1957) 

Hugo V. Hulierman, M.D., United Hospita!l Fund, 
New York 17 (1957) 

Aibert W. Snoke. M.D.. Grace-New Haven Com- 
munity Hospital, New Haven 5 (1958) 


Representatives to Other Organizations 


Advi Board for Medica! Specialities. 

Robin Buerki, M.D.. Henry Ford De- 
troit 

Edwin L. Crosby, M.D.. American Hospita! Asso- 
ciation, Chicago 10 

American Committee on Maternal Welfare. 

Hilda H. Kroeger, M.D., Elizabeth Stee! Magee 
Hospital, Pittsburgh 13 

Liaison Committee to Standards Committee of 
American Committee on Maternal Welfare. 

LeRoy E. Bates, M.D. American Hospital Asso- 
ciation, Chicago 10 

Edwin L. Harmon, M.D., Grassiands Hospital, Va!- 
halla. N. Y. 

Hilda H. Kroeger, M.D. Elizabeth Steel Magee 
Hospite!, Pittsburgh 13 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w.... 


contains HEXACHLOROPHENE *) 


KILL vegetative pathogens and spore formers within 
5 minutes.“ 


ihe spores themseives within 3 hours.” 


KILL tubercle bacilli within 5 minutes.° 


SUGGESTION! BP CONTAINERS 
are all especially designed 
for convenience in con- 
junction with the use of 
B-P GERMICIDE. 


Ask your dealer 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’ . . . nor 
rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 
*Comperative chart sent on request 


PARKER, WHITE & HEYL, INC. 
Danbury, 


Connecticet, U.S.A. 


on Mental Health and Iliness 

Russell A. Nelson, M.D.. Johns Hopkins Hospita!, 
Baltimore 5 

Joint Biood Council, Inc. 

Edwin L. Crosby, M.D. American Hospital Asso- 
cation, Chicago 10—Director 

Ker! S. Klicke, .D., 
cago 12—Director 

Frank C. Sutton, M.D.. Miami Valley Hospital, 
Dayton 9—Delegate 

Sarah H. Hardwicke, M.D.. American Hospita! 
Association, Chicago }O—Alternate 

National intern Matching Program, Inc. 

Edwin L. Crosby, M.D., American Hospital Asso- 
ciation, Chicago 10 

Kari S. Klicka, M.D.., Presbyterian Hospital, Chi- 


12 
North Centra! District thy Bank Clearing House. 
LeRoy E. Bates, , Americen Hospita! Associa- 
tion, Chicago 10 


Presbyterian Hospital, Chi- 


Representatives to Committees of Other 
Organizations 


Advisory Committee on the Costs of Nursing 
Education of Nationa! League for Nursi 


ng. 
‘Hugo V. Hullerman, M.D., United Hospital Fund, 


ew York 

Advisory Committee to Civilian Utilization of 
Military tralaing and Experience in Nursing of 
National League for Nursing. 

Serah H. Hardwicke, .D., American Hospital 
Association, Chicago 10 

Advi Council on Medical Education 

Robin . Buerki, M.D... Henry Ford Hospital, De- 


H. M.D... Michael Reese Hospital, 
Chicago 16 

Russel! A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5 

Advisory Council of National Federation of Li- 
censed Practical Nurses. 

Serah H. Hardwicke, M.D., American Hospital! 
Association, Chicago 10 

Hugo V. Hullerman, M.D., United Hospital Fund, 
ew York 17 

American Nurses’ Association Advisory Committee 
for the Study of Nursing Functions. 

Hugo V. Hullierman, M.D., United Hospital Fund, 
New York {7 

Committee on Mental Illness. 

Serah H. Hardwicke, M.D., American Hospital 
Association, Chicago 10 

Committee on Careers, National League for Nurs- 
one representing the national nursing organi- 
zatio 

Mrs. William Davis, United Hospital Fund, 
New York !7 

James E. Hague, American Hospita!l Association, 
Chicago’ 

Alfred arshal!l, Grace-New Haven Community 
Hospital, New Haven 4 

mittee on Education and Registration of 

American Association of Medical Record Li- 
brarians. 

Serah H. Hardwicke, M.D.. American Hospital 
Association, Chicago 

Council on Medical Education and Hospitals of 
American Medica! Association. 

Russell A. Nelson, M.D., Johns Hopkins Hospital, 
Baltimore 5 

Council on Implantation of Materials of American 
Standards Association. 

LeRoy E. Bates, M.D.. American Hospital! Asso- 
ciation, Chicago 10 

Council on Rheumatic Fever of American Heart 
Association. 

E. L. Hermon, M.D.., Grassiands Hospital, Val- 
halla, N.Y. 


Council on Tuberculosis Nursing—Advisory to Joint 


Tuberculosis Nursing Advisory Service of Na- 
tional League for Nursing and National Tuber- 
culosis Association. 

Gordon M. Meade, M.D.. Memorial Medica! Cen- 
ter, Williamson, W. Va. 

Executive Committee of Fourth National Confer- 
ence on Health in Coll 

Robert R. Cadmus, M.D.. 
rial Hospital, Chapel Hill 

Executive Committee on Accreditation Policies of 
Nationa! League for Nursing. 

Philip D. Bonnet, M.D., Massochusetts Memoria! 
Hospitals, Boston 

Lawrence J. Bradley, Genesee Hospital, Roches- 
ter 7 

John. G. Dudley, Memorial Hospita!, Houston 2 

Very Rev. Msgr. Edmund J. Goebe!, archdiocesan 
director of hospitals, Milwaukee [2 

Hugo V. Hullerman, M.D., United Hospital Fund, 
New York 17 

William L. Wilson, Mary Hitchcock Memoria! 
Hospita!, Hanover, N. H. 

Internship Review Committee of American Medi- 
cal Associot 

Russell A. Nelson. M.D., Johns Hopkins Hospital, 
Baltimore 5 

National League for Nursing Accrediting Service, 
Department of Diploma and Associate Degree 
Programs Review Board. 

Philip D. Bonnet, M.D., Massachusetts Memoria! 
Hospital's, Boston 18 

Ad Hoc Committee of American Nurses’ Associa- 
tion and Nationa! League - Nursing on Mater- 
nal and Child Health Nurs 

Hilda H. Kroeger, M.D.., Elise seth Steel Magee 
Hospital Pittsburgh 13 


orth Carolina Memo- 
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Want control for 
Water Heaters or 
Heat Exchangers? 


FLOWRITE 
One of Powers 
Premium Quality 
Diaphragm 
Control Valves. 
They're simple, 
sturdy and 
dependable. 


operated controls featured here .. . you can get 


information call or write our nearest office. 


Powers ACCRITEM Temperature Regulator and 
FLOWRITE Valve—the right combination for 
many control problems where pressure and 
load conditions fluctuate widely, also for 

control of large size valves. 


Control Point 


Over 60 Years of 
Temperature and 
Humidity Control 


easily changed operated 
VALVES: Available in a variety of body types and inner valves. Ranges 
50 to 250°F—150 to 350°F 


POWERS REGULATOR 


ACCRITEM TEMPERATURE REGULATOR 


Gives Close Control and Years of Dependable Service. 
® Has Adjustable Throttling Range and Calibrated Dial. 


© Simple, Durable Construction assures years of trouble- 
free service. 


e Easy to Install ¢ Direct or Reverse Acting, revers- 


ible on the job. 
Small Size: Regulator head is 2%" wide, 3%” high, 
| bulb is 12” long with IPS Connection. 
les vane Fully Described in Bulletin 316. Write for a copy. 
— POWERS ] POWERS 
POWERS [PLOwRITE POWERS FLOWRITE 
REGULATOR 
INSTANTANEOUS ait | Borer 
HEATER a SUBMERGED HEATER | HEAT EXCHANGER 
CONTROL 
| 


THE POWERS REGULATOR COMPANY | 
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you use the right type regulator and proper size 
control valve. Whether a simple self-operating 
regulator shown at left is required or the air 


both types and others from Powers. For further 


_ (POWERS) You Will Insure Better Temperature Control IF— 
|| 
| 
| WE 
Over 
Af 50 Years 
regulator 
(c28a) > 
TWO-TEMPERATURE 
WATER HEATING SYSTEM TEMPERED WATER TO 
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e ARTHUR A. ALMON, JR., assistant 
director of the Chicago Home for 
Incurables, has been appointed di- 
rector, succeeding N. BitT- 
TINGER, who has retired after 14 
years as director of the Home. 

Mr. Almon was formerly busi- 
ness manager of Butler Hospital, 
Providence, R.I. He is a member 
of the American Hospital Associa- 
tion, chairman of the Seminar of 
Homes for the Aged of Metropoli- 
tan Chicago and chairman of the 
Seminar of Home Acsninistrators. 

BENJAMIN H. EMERY has been 
appointed assistant to the director. 
Mr. Emery was assistant business 
manager of the Theological Semi- 
nary of the University of Chicago. 


e JOHN R. Busick, director of 
public relations, Miami Valley 
Hospital, Dayton, has been named 
director of medical information at. 
the University of Pennsylvania, 
Philadelphia. 


His new duties will include pub- 
lic information and development 
work on behalf of the medical di- 
vision of the University of Penn- 
sylvania, the schools in this divi- 
sion and its hospitals and institutes. 


e JOHN B. BYRD, assistant to the 
manager of Kennedy Veterans Ad- 
ministration Hospital, Memphis, 
has been appointed assistant man- 
ager of the VA Hospital in Mont- 
gomery. Mr. Byrd joined the VA 
in 1946 and is a member of the 
American Hospital Association. 


e A. F. CRUMLEY, assistant super- 
intendent of the San Diego County 
General Hospital, has been named 
superintendent of the hospital. 

W. W. STADEL, who formerly 
was superintendent, is now county 
director, department of medical 
institutions. 

NEAL D. ASAY succeeds Mr. 
Crumley as assistant superintend- 


‘pital, Paterson, N. J., has been 


ent. Mr. Asay formerly was direc- 
tor of medical social service at 
Salt Lake County General Hos- 
pital. He is a graduate of the Uni- 
versity of California course in 
hospital administration and a 
member of the American Hospital 
Association. 


e RICHARD A. DERR has been ap- . 
pointed administrator of Olean 
(N.Y.) General Hospital, succeed- 
ing KENNETH WINTERS, who is now > 
with the U. S. State Department 
in Costa Rica. 

Mr. Derr is a graduate of the 
St. Louis University course in hos- 
pital administration, a member of 


the American Hospital Associa- 


tion and a nominee of the Ameri- 
can College of Hospital Adminis- 
trators. | 


e SISTER MARY ELEANOR, assistant 
administrator of St. Joseph’s Hos- 


for efficient, 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Mode! HM 
1200 ....A ial stainless 
steel tank com- Hudgins MOBILE SITZ 
bination of passive and vol- — oes 


vatary exercise with hydro For hospital, clinic or of- 
and manual massage, while fice use . . . sturdy stain- 
(optional) maintains tem- 

ELECTRIC | perature of solution. 


CORPORATION | 
50 MILL ROAD, FREEPORT, 1. |., N. Y. 
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Berea College Hospital Test of 3 most- used 
AUTOMATIC 


Presco 


BRACELET SYSTEM 


For babies 
Presco Bracelets meet al! requirements 
recommended by the A.H.A. Pink and bive 
to identify sex. - 


is the | 
Fastest, Easiest Method 
‘ For Immediate 


Patient identification! 


Safe... Can't slip off. So sure, so trustworthy that 
it must be cut off. 


For adults 
For use in surgical cases, blood Fast... Easy pressure of fingers snap-locks brace- 


transfusions, the emergency room and in ~ 
multiple-bed rooms—e never failing let onto patient's wrist. No awkward tools or gadgets 
needed. 


“double check" for complete accuracy—_ 
a protective procedure patients 

Comfortable... Soft, pliable, non-toxic plastic 

conforms to wrist. Won't impair circulation. 


are glad to pay for. 


Attractive ... Beautiful pink, blue and white plastic. 
Parents invariably want to buy bracelets as keepsakes—so 
they pay for themselves. 


Only 3 Simple Steps / 
1. Write desired information on pre-cut card. 
' 2. Slide into transparent holder. 


3. Slight pressure of nurse's thumb and finger snap-locks bracelet onto 
patient's wrist. It takes only seconds! 


‘ 


Presco Baby Kit: 
144 complete bracelets | 
(72 pink and 72 bive) Sae.768 


Presco Adwuit Kit: 


144 complete bracelets 
_ (All pink, all blue, or all white) Sae.76 


Presco Refilis: 
144 baby or adult style bracelets @42.20 


Available in two types... 


With adjustable band 
and rosette fastener 


With solid band 
and Snap-On 
fastener 


‘ Packed in Attractive, Re-vaable Kit! 


For Free Samples, write 
PRESCO COMPANY, INC. 
Hendersonville, N. C. 


ERICAN HOSPITAL SUPPLY CORPORATION A. &S. ALOE COMPANY 
2020 Ridge Avenue, Evanston, titinois 18631 Olive Street, St. Louvls 3, Missouri 
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1. So “feather-lite" that you can easily lift it with one hand. 
2. Self-iocking hinges lock panels into correct position. Per- 
fect balance and flioor-skids make screen virtually tip-proof. 
3. Folds to 3-inch thickness for compact storage. 
4. Handsome vinyl panels present a fresh, modern appearance. 
Snap-out rods mean easy removal for cleaning. Aluminum 
is anodized for lifetime satin finish. Also available with hand- 
some gold finish ($5 extra). 


3-Section Reguiar mode: 


3-Section Deluxe mode: $44.50 
Prices effective November ist : 


There's a to fit your needs 


Presco offers a complete line of screens specifically designed 
for hospital service. A wide selection of models in 3 or 
4-section styles, including the PRESCO Deluxe Screens 
(4% inch tubular frames) and Regular Screens (% inch tubular frames). eee 
Panels availabie in paste! bive, rose, green, white or en gs 
circus motit for nurseries. ; 


Disposable Bassinets 
Help Reduce Cross-infection —Ideal for sick babies and healthy babies 


PRESCO Disposable Bassinets are made of strong, rigid, water- 
resisting Flute-wood stock. Lightweight yet sturdy, one-piece con- 
struction ... decorated in either pink or bive designs. 

Delivered flat and can be folded and assembied in one minute. 


East of Rockies West of Rockies 


tn lots of 18 to 72.......$1.75 -Each$1.33 
in lots of 90 to 216... ...$1.55 -Each$i.63 Fite Most Sassinet Stands 
in tote of 234 or more. ..$1.45 . Each$t .53 * Parents Love to Take Tham Home 


Packed 16 pink er 18 bive te carton (wt. 


it more than 
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A..S. ALOE COMPANY MEINECKE & COMPANY, InC. 

x i 1831 Olive Street, St. Louis 3, Missouri 225 Varick Street, New York 14, New York 

Order trom any one of these Distributors AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
CORPORATION #285 N. Port Washington Rd. 
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named administrator of All Souls 
Hospital, Morristown, N. J. She 
succeeds SISTER M. LAVINA. 

Sister Mary Eleanor is a mem- 
ber of the American Hospital As- 
sociation and a nominee of the 
American College of Hospital Ad- 
ministrators. 


e Mrs. EVELYN T. FARNSWORTH has 


been appointed assistant director 


of the Boston Dispensary, a unit 
of the New England Medical Cen- 
ter, Boston. She is a graduate of 
the Yale University course in hos- 
pital administration. 

Mrs. Farnsworth was associated 
with the Center in 1940 as nurse 
organizer and director of the Pratt 
Diagnostic Clinic. She was a mem- 
ber of the Navy Nurse Corps from 
1942-1947 and held a commission 
as lieutenant commander. 


MR. GADD 


MRS. FARNSWORTH 


e JOHN R. GADD, associate director 
of Vanderbilt University Hospital, 
Nashville, has been appointed ad- 
ministrator of the Lee Memorial 
Hospital, Fort Myers, Fla. He is 
a member of the Ameri¢an Hospi- 
tal Association and a member of 
the American College of Hospital 
Administrators. 

“Mr. Gadd succeeds Mr. R. J. 
WEINZETTEL. | 


e WAYNE M. HENRY has been ap- 
pointed assistant director of New- 
ton-Wellesley, Hospital, Newton 
Lower Falls, Mass. He is a gradu- 
ate of the University of lowa 
course in hospital administration. 


e MARIAN J. HOLL has been ap- 
pointed assistant superintendent in 
charge of ambulatory services, 
City Hospital, Cleveland. She is a 
graduate of the University of Chi- 
cago program in hospital adminis- 


tration and succeeds Rocer B. 


KLEIN, who is leaving for further 
study at the London School of Eco- 
nomics in England. — 

Miss Holl is a member of the 
American Hospital Association. 


e CAPT. EDWARD C. KENNEY, com- 
manding officer of the Naval Hos- 
pital, Jacksonville, Fla., has been 


appointed commanding officer of 
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the Naval Hospital, National Naval 


Medical Center, Bethesda, Md. He 
previously served as chief of medi- 
cine in Naval hospitals at Corona, 
Calif., and Philadelphia. 

Capt. Kenney succeeds CaPT. 
GORDON B. TAYLOE, who has been 
assigned as the assistant district 
medical officer, 5th Naval District. 


e HARLAND W. LAYER has been ap- 
pointed administrator of Pikeville 
(Ky.) Memorial Hospital. The 
Pikeville Hospital is another in the 
system of ten hospitals to be op- 
erated by the Miners Memorial 
Hospital Association. 


Mr. Layer retired from Army 


Medical Service last August 31 


after more than 34 years of serv- 
ice. 


e CoOL. CHARLES L. LEEDHAM, chief 
of education and training in the 
Army Surgeon General’s Office, 
retired August 31 after 26 years 
of service. 

His successor in the post, which 
is concerned with internship, resi- 
dency and post-graduate instruc- 
tion of medical personnel, is COL. 
Byron L. STEGER, director of the 
Interagency Institutes for Federal 
Hospital Administrators. He will 


Fund Raising 


| EXCLUSIVELY 


. . . the direction of Fund Raising Campaigns for Hospitals 
requires highly specialized talent and skill 


. +. many excellent fund raisers lack this 
specialized experience 


. . . we believe that by concentrating on Hospital Campaigns, 
we are able to bring Hospitals maximum results 


More than 30 years’ successful experience in hospital 
campaigns... Consuitation without obligation or expense 


259 WALNUT STREET - 


Charles A. Haney — 


Associates 


NEWTONVILLE 60, MASS. 


TELEPHONE LAsell 7-6223 
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serve the second year of his two- 
year appointment while adminis- 
tering the education and training 
division of the Office of the Sur- 
geon General. | 

Col. Leedham has accepted a 
position as director of education 
for the Frank E. Bunts Educational 
Institute of the Cleveland Clinic 
Foundation. 

Col. Steger is a diplomate of the 
American Board of Preventive 
Medicine, a member of the Ameri- 
can Hospital Association, Ameri- 
can Medical Association, American 
Public Health Association and the 
Association of Military Surgeons. 


e WILLIAM F. MORRISON, assistant 
director of the Church Home and 
Hospital, Baltimore, has been ap- 
pointed director. He succeeds the 
late JANE E. NASH, who died Au- 
gust 8. She had been director of 
the hospital for 43 years. 

Mr. Morrison became a hospital 
administrator in the U. S. Air 
Force after serving an administra- 
tive internship. He joined the 
Church Home and Hospital staff 
in 1953 as assistant director. 


e ALBION K. PARRIS, executive 
secretary of the Maryland-District 
of Columbia-Delaware Hospital 
Association, Baltimore, is now ex- 
ecutive director of the association. 


e CoL_. Georce E. SCHUNIOR has 
been named executive officer of the 
Fort Carson, Colo., Army Hospital. 
He went to Fort Carson after a 
16-month assignment as executive 
officer of the 97th General Hospi- 
tal, Frankfurt, Germany. 


e Peter E. SWERHONE has been 
appointed administrative assistant 
at Calgary General Hospital, Cal- 
gary, Alberta, after completion of 
his administrative residency there. 


e KENNETH EVANS WOLZ, executive 
administrator of the Norwegian 
Lutheran Deaconesses’ Home and 
Hospital, Brooklyn, has been 
named administrator of the Luth- 
eran Hospital, St. Louis. He suc- 
ceeds Rev. E. C. Horius, who is 
retiring after 38 years of service 
at the hospital. This hospital has 
just completed a construction pro- 
gram which includes 195 new beds 
and related facilities. The old hos- 
pital building of 165 beds will also 
be used. 

Mr. Wolz is a graduate of the 
University of Minnesota course in 
hospital administration. Before go- 
ing to Brooklyn he was adminis- 
trator of Columbia Hospital, As- 
toria, Ore. He is a member of the 
American Hospital Association and 


the American College of Hospital 
Administrators. 


e ALBERT G. WNUK, assistant di- 


rector and director of the outpa- 


tient department of University 
Hospital, University of Maryland, 
Baltimore, has been appointed as- 
sistant director of Nassau Hospital, 
Mineola, N. Y. He is a graduate of 
the Columbia University course in 
hospital administration and a 
member of the American Hospital 
Association. 


MICHAEL J. SPODNICK, JR., suc- — 


ceeds Mr. Wnuk at Baltimore. Mr. 


MR. SPODNICK 


MR. WNUK 


Spodnik is also a graduate of the 
Columbia University course in 
hospital administration and a 
member of the American Hospital 


Association. 


Deaths 


e Dr. Rospert H. Bisuop, Jr., for- 
mer trustee of the American Hos- 
pital Association and past presi- 
dent of the American College of 
Hospital Administrators, died at 
his home at Novelty, Ohio, Sep- 
tember 29 after an illness of sev- 
eral months. He was this year’s 
recipient of the William Freeman 
Snow Award for Service to Hu- 
manity from the American Social 
Hygiene Association. 

Dr. Bishop entered the field of 
hospital administration in 1919 as 
director of Cleveland’s Lakeside 
Hospital, and helped bring about 
the consolidation of that institu- 
tion and other units into today’s 
1,000-bed Western Reserve Uni- 
versity Medical Center. 

He was director of the Univer- 
sity Hospitals of Cleveland from 
1931 to 1947. In 1947 he became 
director of the Joint Committee for 
the Advancement of Medical Edu- 
cation and Research, which he 
headed until his death. 

In 1909 he served as executive 
secretary of the Cleveland Anti- 
Tuberculosis Society. In this role, 
Dr. Bishop developed the tubercu- 
losis control program of the Cleve- 
land Health Department acting as 
director of the program from 1913 
until he was made Cleveland’s 


Commissioner of Health in 1917. 
In 1918 he went to Italy as director 
of the American Red Cross tuber- 
culosis commission in that country. 
- Dr. Bishop was senior member 
of the board of directors of the 
American Social Hygiene Associa- 
tion and also served as trustee of 


Miami University, the National 


Health Council, Anti-Tuberculosis 
League of Cleveland, Western Re- 
serve Academy, Cleveland Hospital 
Council, Academy of Medicine of 
Cleveland and was chairman of 
the board of the Cuyahoga County 
Tuberculosis Hospital. 


e Rep. J. D. DINGELL, (D.-Mich.) 
died September 21. Mr. Dingell 
represented the 15th Congressional 
District in Detroit since he. was 
first elected to Congress in 1932. 
Mr. Dingell’s work for health 
insurance began with his co-spon- 
sorship in 1943 of the Wagner- 
Murray-Dingell bill. This bill was 
designed to extend Social Security 


and create a national program of- 


fering 30 days of hospitalization 
and full medical care for insured 
workers. Although the bill was not 
passed, Mr. Dingell continued to 
introduce variants of the measure 
in each new session of Congress. 

At his death, he was the second 
ranking Democrat on the Ways and 
Means Committee of the House, 
and was a member of the Senate- 
House Committee on _ Internal 
Revenue Taxation. 


e Dr. BerTRAM V. A. Low-BEER, 
54, professor at the University of 
California Medical School, San 
Francisco, died September 25. A 
member of the American Hospital 
Association Committee on Wse of 
Radioisotopes in Hospitals, Coun- 
cil on Hospital Planning and’ Plant 
Operation, Dr. Low-Beer was a 
pioneer in the use of radioactive 


isotopes in diagnosing and treating 


cancer and- was an authority on 
the therapeutic uses of radiation. 

Dr. Low-Beer-.came to _ the 
United States in 1941 from Czecho- 
slovakia and joined the Univer- 
sity of California Radiation Lab- 
oratory in Berkeley, then trans- 
ferred to the Medical School in 
San Francisco. 


e Dr. Cart M. PETERSON, 55, sec- 
retary of the American Medical 
Association’s Council on Industrial 
Health since it was organized in 
1938, died September 27 as the re- 
sult of an airplane accident near 
Hendersonville, N. C. Dr. Peterson 
was a general practitioner in Min- 
nesota until 1930, when he joined 
the AMA as a hospital inspector. 
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YOU helped make 


This / 


Colgate’s 


Beauty White Toilet Soap 


Made especially for Hospitals! 
HARD MILLED TO LAST LONGER, SAVE MONEY! 


Packed Unwrapped 

For Your Convenience 

1% oz.—300 in a case, 

3 oz.—144 in case. Available 
special wrapped only, 

Ve oz.—1000 in a case 


We asked hospitals just like yours—in all parts of the country 
—what features you’d like most in the perfect toilet soap. You 
said you wanted specially sized cakes... a special fragrance ...a 
hard-milled soap that was economical. And here it is—Colgate’s 
BEAUTY WHITE! It combines all these advantages in a soap 
that’s tailor-made for hospital use—the soap you asked for 
and helped us create! Make your next order BEAUTY WHITE. 
Your patients will appreciate it—and you'll save money! 


sizes and prices. 


Colgate-Palmolive Company 
«Jersey City 2,N. J. + Afflenta 5,Ge. + Chicago 11, Hil. 
City 5, Kens. + Berkeley 10, Calif. 
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And For Your Private Pavilion— Mild and Gentle PALMOLIVE 
SOAP! Quick lathering — meets highest hospital standards for 
purity. Its famous green wrapper is known to millions! Write for 


* Finest Quality Soap 

* Gives Abundant Lather 
in All Types of Water . 

* Utmost in Economy 


* Same Base and Same Pleasing 
Fragrance as Colgate’s Floating Soap 


FREE! New 1955 Handy Soap and 
Synthetic Detergent Buying Guide. 
Tells you the right product for 
every purpose. Ask your C. P. repre- 
sentative for a copy, or write to our 
Industrial Department. 
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CUT DRESSING COSTS 


WITH TELFA SPONGE-PADS 


(and help wounds heal faster, too) 


Here’s How One Chicago Hospital Saved 
41% by Switching to Telfa Sponge-Pads 


Hospital's old practice New TELFA practice 
6 small sponges 4" x 4” ....7.7¢ 
Abdom. pad 72” x 8” ..... 3.1¢ sponge-pad 6.4¢ 


10.8¢ . . cost per dressing . . 6.4¢ 


ONE DRESSING DOES IT ALL. TELFA plus pad plus sponges 
are combined in a single unit. And it’s the right dressing for 


every appendectomy, every laparotomy, every wound. 


DOESN'T HURT when you take it off. No pain, no bleeding 
—because TELFA doesn’t adhere to wound, doesn’t tear | 


off scab. Speeds healing. 


‘SAVES TIME... for nurses and doctors. Just one dressing 
(instead of pad and several sponges) to store, wrap, auto- 
clave, apply on patient, remove. | 


TELFA 


NON-ADHERENT 
SPONGE-PADS 


stack) 


Division of The Kendall Company 
309 West Jackson Bivd., Chicago 6, Ill. 
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NEWS 


OFFICIAL NOTES 


The following actions were taken . 


by the Board of Trustees at its 
meeting in Atlantic City, Septem- 
ber 19-22. 


FINANCING 


In order to comply with the re- 


quirements of Section 43, General © 


Not For Profit Corporation Act, 
Statutes of the State of Illinois, in 
regard to the mortgaging of the 
property of nonprofit organiza- 
tions, the Board of Trustees adopt- 
ed the following resolutions for 
presentation to the House of Del- 
egates at its first session on Sep- 
tember 19: 

RESOLVED by the House of Dele- 
gates of the American Hospital Asso- 
ciation that the Association be author- 
ized to mortgage its interest in the 
leasehold on the real estate at the 
‘northwest corner of Lake Shore Drive 
and Pearson Street, Chicago, Ill., and 
its interest in the buildings and im- 
_ provements to be erected thereon, to 
secure an indebtedness in such ag- 
gregate amount, maturing at such time 
or times, bearing such rate or rates 
of interest and subject to such sinking 
fund requirements as the Board of 
Trustees may fix and approve. 

FURTHER RESOLVED that the 
Board of Trustees be authorized to fix 
and determine the form of said mort- 


gage or mortgages and the notes evi- 
dencing said indebtedness and the | 


covenants, terms, conditions and pro- 
visions to be contained therein. 

(The above resolutions were 
adopted by unanimous vote of the 
House, September 19.) 


IMPROVISED HOSPITAL 


The Board approved the follow- 
ing resolution recommended by 


the Committee on Civil Defense. 


at its meeting September 9-10. 


WHEREAS the American Hospital 


Association vigorously endorses the 
Federal Civil Defense Administration 


im ised hospital program as poten- 


ially the best means of supplementing 
existing hospitals in the emergency 
treatment of casualties in the event of 
severe natural disaster or attack on 


(Continued on page 170) 
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Ground to be Broken Nov. 9 
For New AHA Building 


Ground breaking ceremonies for the 
17-story American Hospital Associa- 
tion Headquarters and Center for Hos- 
pital Affairs will take place on Wed- 
nesday, November 9. 

The new building, which is expected 
to be completed by June 1957, will 
house the Association and a number 
of allied groups. Schmidt, Garden and 
Erikson are the architects. 

The property fronts on Lake Shore 
Drive. The site, owned by Northwest- 
ern University, is located on the edge 
of the Northwestern University Med- 
ieal Center. Use of this site was given 
to the Association by the University. 


AMA Council Announces Policy 
Relating to Residency Programs 


The following is reprinted from 
the Journal of the American Medi- 
cal Association, Sept. 24,1955, p. 382. 


The Council on Medical Educa- 
tion and Hospitals wishes to make 
the following policy announce- 
ments relating to approval of resi- 
dency programs, The statement on 
basic sciences in an approved sur- 
gical residency has been adopted 
by the Conference Committee on 
Graduate Training in Surgery, 
representing the Council, the 
American Board of Surgery and 
the American College of Surgeons. 
Statements regarding the discon- 
tinuance of approval for “partial’’ 
training in a number of the spe- 
cialties have been adopted by the 
Residency Review committees for 
the specialties concerned. These 
committees represent the Council 
and the respective examining 
boards in approving residency 
programs. A similar announcement 
relating to residency programs in 
pediatrics appeared in the April 
10, 1954 issue of the journal [of 
the AMA] (page 1303). Approval 
for residency training in anesthesi- 
ology, general surgery, otolaryng- 
ology, and plastic surgery, as well 
as in medical subspecialties, aller- 
gy, cardiovascular diseases, gastro- 
enterology, and pulmonary dis- 


eases, has for some time been 


(Continued on page 162) 


Floods Pose Problems for Hospitals 


Floods struck the northwestern 
part of the United States again 
last month but not with the sav- 
agery that produced hospital emer- 
gencies in .August (“Hospitals in 
the Flood Crisis,”” HOSPITALS, Oct.). 

Connecticut once again was the 
most severely affected state but 
the damage was concentrated in 
areas other than those hit in Aug- 
ust. The September floods posed 
the greatest problems in the south- 
western section of the state. In 
August, the effect was most se- 
vere in the northeastern counties. 

Only two hospitals reported elec- 
trical failures. Water supplies were 
not contaminated. No hospital re- 
ported disruption of telephone 
service. Gas service was not in- 
terrupted. 

Stamford Hospital suffered an 
estimated $10,000 damage to its 
physical plant as water creeped 
into the lower floor. 

Greenwich Hospital was with- 
out lights for approximately six 
hours but an auxiliary generator 
supplied the electrical power for 
emergency operation. Norwalk 
Hospital’s lights went. off about 
11 p.m., Oct. 15. Until its auxiliary 
steam generator became operation- 
al an hour later, battery lights 
were used in the operating, de- 
livery and emergency rooms. Dur- 
ing this period, a set of twins was 
born, 

Since the water supply was not 
contaminated in the southwestern 
area, mass typhoid inoculation 
was not required. Hospitals in 
the stricken areas in the previous 
flood performed a major role in 
the inoculation program. In this 
case, the minimal injections requir- 
ed were administered by the local 
departments of health. 

St. Joseph’s .(Stamford), Stam- 
ford and NorwalkHospitals be- 
came havens for stranded persons. 
The hospitals accommodated these 
persons in their lobbies, providing 
beds in corridors and solaria in 
some cases. | 

The evening shifts at St. Jo- 
seph’s and Stamford Hospitals 
worked a double shift, since many 
of the regular night personnel 
could not reach their hospitals. 
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WASHINGTON REPORT 


In a major speech on October 7, Marion B. Folsom, Secretary of the 


‘Department of Health, Education and Welfare, stressed that research 


projects can be expected to become an increasingly active field for fed- 


eral participation and expenditures 
in developing his department’s 
health programs. Referring to the 
changing health needs of the Amer- 
ican people, Secretary Folsom said 
that heart disease, cancer and ar- 
thritis are on the increase and that 
“all the facts point to one great 
need. It is the need for more re- 
search—to learn how these chronic 


diseases are started, so they can be - 


prevented; to learn to detect them 
in the early stages, so they can be 
curea.... 

This year hospitals will share 
directly in the benefits resulting 
from federal research grants. Con- 
gress voted, in large measure due 
to AHA testimony, $1.2 million for 
research into hospital administra- 
tion and the efficient utilization of 
the nation’s hospital utilities. 

Surgeon General of the Public 
Health Service Leonard A. Scheele, 
M.D., recently set out the objec- 
tives of the hospital research pro- 
gram in terms of five objectives: 

1. Community needs for hospi- 
tals and related services. 

2. Measurement of resources to 
meet these needs. 


3. Planning of hospital and med-— 


ical facilities, both from commu- 
nity need and architectural stand- 
points. 

4. Methods of elevating effi- 
ciency and quality of hospital serv- 
ices. 

5. Ways and means of improv- 
ing services or lowering costs 
through regionalization or other 
methods. 

Dr. John W. Cronin, director of 
the PHS Division of Hospital and 
Medical Facilities, will be respon- 
sible for administering this hospi- 
tal research program. 

Applications for research proj- 
ects in the hospital field are to be 
made on standard grant forms is- 
sued by the Division of Research 
Grants, National Institutes of 
Health, Bethesda 14, Md. Appli- 
cations for research grants re- 
ceived through October 21 under 
this Hill-Burton appropriation will 
be considered at the December 15- 
16 meeting of the Federal Hospi- 
tal Council in Washington. 
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NURSING RESEARCH 


The Public Health Service is re- 
ceiving applications for research 
grants and fellowships in nursing. 
Congress has voted $625,000 for 


this program. These grants will be | 


made to universities, hospitals, 
health agencies or professional 
groups under whose auspices the 
research project will be carried 
out. Nurses desiring special post- 
graduate training in research meth- 
ods would be offered fellowships. 
A nurse applicant must be spon- 


sored by the institution in which 


the training will be given. Appli- 
cation forms are available at the 
Division of Research Grants, Nat- 
ional Institutes of Health, Bethes- 
da 14, Md. 


PROGRAMS FOR THE AGED 


HEW’s special Committee on 
Aging has been conducting a sur- 
vey on individual state health pro- 
grams designed to benefit their ag- 
ing population. This HEW com- 
mittee was organized in 1951 and 
serves as a national clearinghouse 
of information in the field for the 
aged. It also makes recommenda- 


tions for strengthening federal pro-— 


grams. A recent inventory of the 
committee reported that seven 
states have active, well-financed 
programs for the aged. They are 


York, California, Massachu- 


setts, Connecticut, Rhode Island, 
Maine and Washington. 


VACCINE EVALUATION 


In an October 3 speech before the 
Economic Club of Detroit, Surgeon 
General Scheele stated that “the 
prospects are indeed bright for the 
effective control of paralytic polio- 
myelitis in the nation in 1956 and 
the years ahead. All that we know 
today justifies going forward as 
rapidly as possible with our vac- 
cination program.’ Dr. Scheele 
stated in his speech that, as of Sep- 
tember 1, 6.5 million, first and sec- 
ond-grade, school children have 
received one or two injections of 

(Continued on page 166) 


Defense witnesses, testifying in 
the suit brought by the Iowa Hos- 
pital Association and 34 Iowa hos- 
pitals against the Iowa Attorney 
General and certain specialists, 
have termed the dispute basically 
one for control of health care in 
the community. A possible consent 
decree to resolve the issues was 
drawn up and submitted to the 
defendants. A September news 
bulletin of the Iowa State Medical 
Society said: “This proposed con- 
sent decree ... was given very 
careful study by the officers of the 
Society charged with this respon- 
sibility and the legal counsel, and 
it was their best judgment that 
this offering . . . should be flatly 
rejected.” 


PLAINTIFFS’ STAND 
The plaintiffs seek to overturn 


a 1954 ruling by the state’s At- 


torney General that hospitals hir- 
ing certain medical specialists to 
operate laboratories are practicing 
medicine illegally. 

The plaintiffs hold the main- 
tenance and operation of labora-. 
tory facilities to be within the 
scope of the Iowa hospital licen- 
sure law by custom as well as spe- 
cified requirement. Defendants 
contend that hospital employment 
of medical specialists constitutes 
the sale of medical services for a 
profit, an unethical practice. 

The case went to Polk County 
District Court, Des Moines, last 
May 19. 

Chief witnesses to testify in be- 
half of the defendants have in- 


cluded Dr. Francis C. Coleman of 


Des Moines, president of the Iowa 
Association of Pathologists; Dr. 
Henry Garland of San Francisco, 
past president of both the Radio- 
logical Society of North America 
and the American College of Ra- 
diology; Dr. Lall G. Montgomery, 
Muncie, Ind., chairman of the 
Board of Registry of Medical Tech- 
nologists, American Society of 
Clinical Pathologists: Dr. Walter 
C. Abbott, Des Moines, vice-presi- 
dent of the state medical society; 
Dr. Osborne A. Brines, Detroit, 
former president of the American. 
Society of Clinical Pathologigts, 
and Dr. Richard F. Birge, Des 
Moines, secretary of the state med- 
ical society, State Board of Medical 
Examiners and Iowa Association 
of Pathologists. 
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Recalled to the stand when the 
trial. resumed, Dr. Coleman spoke 
highly of his current relationship 
with Mercy Hospital, Des Moines. 
He said he was “sure they would 
use the money (any income over 
laboratory expense) wisely and for 
the service of the people... ..” At 
the same time, he cited his belief 
that the cost to the public for lab- 
oratory services performed in hos- 
pitals would be “approximately the 
same” or even “conceivably less” 
were fees set only by the super- 
vising pathologist. 3 

Quizzed in regard to the danger 
of excessive fees which might re- 
sult if controls were removed, Dr. 
Coleman contended that the “in- 
tegrity of the physicians’ would 
be a barrier to excessive charges, 
as would resulting complaints by 
other physicians. 

He said that hospitals should be 
adequately compensated for ex- 
penses incident to laboratory op- 
eration and that such 
should be “adequate for the pro- 


vision of a building and equipment 


-for a laboratory.” 

Dr. Garland, a radiologist, main- 
tained that service. was better 
under the independent operation 
of a pathologist. The leased depart- 
ment, he said, is a “distinct ad- 
vantage” to the patient and “the 
hospital is a little better off than 
it was before.”’ 


income 


He admitted that patients might 
have added hospital expense if 
they had to absorb loss of a hos- 
pital’s radiology department 
“profit,” but hoped that increased 
departmental efficiency under a 
physician would eventually reduce 
radiology fees. 

Dr. Montgomery, a pathologist, 


held the determination of all med- 


ical facts to be the practice of 
medicine. He defined the area of 
medical practice in the laboratory 
as “primarily diagnostic,’ while 
including “therapeutic” functions 
such as the blood bank. 
“Appalling situations” exist in 
some small. hospitals, he said, 
where laboratory workers are not 


actually under a physician’s super- 


vision. Usually, he said, the path- 
ologist is responsible to the patient 
while the technologist is respon- 
sible to the pathologist. 

Dr. Abbott, a neurosurgeon, tes- 
tified as to the great dependence 
of the practicing physician on 
pathological and radiological find- 
ings. 

Under cross examination, Dr. 
Abbott was asked to read into the 
record a pamphlet entitled Medical 
Practice—Free or Hospital Con- 
trolled?, which, he stated, is the 
“official position” of the Iowa State 
Medical Society in the current dis- 
pute. This booklet, summarizing 
30 Vital Questions and 30 Vital 
Answers” as 


—photo by-Wide World Photos, inc. 
PVT. EDWARD L. T. LYON, 25, of Kings Park, Long Island, has 
become the Army's first commissioned male nurse, climaxing oa 
14-year fight to obtain equal status with women. This was made 
possible last August by the Bolton Amendment to the Army-Navy 
Nurses Act of 1947. Second Lt. Lyon, who took the oath October 5, 
graduated from the Kings Park Hospital School of Nursing. 
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Commissions First Male Nurse 


viewed by the 
defendants, was 
prepared by the 
Committee on 
Medical Practice 
in Hospitals of 
the Society. 


Cross examin- 
ation of Dr. Ab- 
bott centered 
around a few key 
points covered 
by the pamphlet. 
Among them 
were these: 

Q@. What is the 
key issue? 

A. Control. A 
few hospital ad- 
ministrators of 


itan hospitals are 
attempting to 
control the prac- 
tice of medicine 
within their hos- 
pitals by employ- 
ing physicians 


their services for 


certain metropol- : 


and exploiting 


the financial gain and prestige of 
the hospital. 

Q. Would compliance with the 
law change materially the rela- 
tions between radiologists or pa- 
thologists and the hospitals as 
compared to the present arrange- 
ments? 

A. No. The only significant 
change would be the system of 
billing. According to law the pa- 
thologist or radiologist must bill 
the patient for his services in his 
own name. As far as fees are con- 
cerned, they are set by joint agree- 
ment with the hospital officials. 

Q. It is inconceivable that the 
hospital would not be willing to 
coéperate with the doctors in work- 
ing out this problem at the local 
level. It certainly appears that the 
Attorney General has opened every 
avenue for a satisfactory settle- 
ment. Why, then, can’t this be done 
and this fight be brought to an end . 
so that doctors and hospitals can 
work together to provide the best 
medical care for the people of 
Iowa? 

A. Becausé a few hospital ad- 
ministrators are unwilling to re- 
lease their grasp on the doctors 
they now control. | 

Q. Then this is a problem for all 
doctors, not just the specialists 
presently involved? 

A. Precisely. If hospitals are 
permitted to employ and control 
pathologists and radiologists, then 
it will be only a matter of time un- 
til they will attempt to hire other 
practitioners. 

Dr. Brines, professor and chair- 
man of the Department of Pathol- 
ogy at Wayne University, empha- 
sized his concept of the technolo- 
gist as “an extension of the hands 
of the pathologist.” 

In general, he said, determina- 
tion of a clinical fact is “an act 
within the field of medical practice 
and an aid to medical practice” but 
not medical practice itself. He saw 
a distinction between physicians 
and nursing aides taking the tem- 
perature of a patient, or patholo- 
gists or medical technologists meas- 
uring the specific gravity of urine. 


_ The difference, he contended, is that 


the physician makes immediate 
association of the fact to the whole 
case history. 

Dr. Brines termed requests for 
laboratory procedures “potential” 
invitations for consultations, ex- 
plaining, however, that the invita- 
tion “may not be fulfilled.” 

Under cross examination, he said 
that the hospital is practicing med- 
icine if a charge for laboratory 
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service is made to the patient. 

Dr. Birge described his activities 
in reviewing tissues and specimens 
“by mail and messenger” for 19 
hospitals and for independent phy- 
sicians in central Iowa. 

In direct testimony, he reintro- 
duced the matter of letters he 
wrote in 1953 to Dr. Francis C. 
Tucker, pathologist at St. Luke’s 
Hospital, Cedar Rapids. These let- 
ters, Dr. Birge, secretary of the 
lowa pathological society, said, 
were written in behalf of the Iowa 
Association of Pathologists “simply 
to advise one of its members what 
a reasonable fee for these services 
(tissue examination and frozen 
sections) would be.”’ 

“The Iowa Association of Pathol- 
ogists,” declared Dr. Birge, “does 
not attempt to exert any control 
over the operation of laboratories.” 

In testimony presented before 
court recessed June 28, Louis B. 
Blair, superintendent of St. Luke’s 
Hospital, introduced into the rec- 
ord a letter he received from Dr. 
Tucker containing quotations from 
letters ascribed to Dr. Birge, sup- 
porting the new schedule of fees 
then proposed by the association. 

The letter quoted Dr. Birge as 
writing on September 21, 1953, 
that, “as I believe you are aware, 
the decision of the Iowa Associa- 
tion of Pathologists to set minimum 
tissue examination fees is to be 
considered binding upon our mem- 
bers. These fees have been set at 
$7.50 for tissue examinations and 
$10 for frozen sections. If both are 
done, the charge is $17.50 not 
$10. 


Garment Union to Establish 
Fleet of Mobile Health Centers 


A fleet of 12 mobile health cen- 
ters for members of the Interna- 
tional Ladies Garment Union liv- 
ing in sparsely-inhabited areas 
will be established in the near 
future, according to a recent an- 
nouncement by Union President 
David Dubinsky of New York. 

Each unit of the $500,000 pro- 
posed group will be patterned after 
the $35,000 unit that has been 
operating in western Pennsylvania 
for five years, and recently not- 
ably participated in caring for 
Pennsylvania flood victims. 

The 33-foot-long units on wheels 
have x-ray facilities, two dressing 
rooms and eye-examination ma- 
chines. During the flood crisis, the 
Pennsylvania unit was loaded 
with anti-typhoid serum. 


HOSPITAL KIDNAPING INCIDENT— 


Cooperation Gains Objective ees Coverage 


Looking back on the kidnaping incident which made coast-to-coast 
headlines, officials of the Mount Zion Hospital in San Francisco believe: 
1. A firmly-built policy of codperation with the press resulted in 
objective reporting of the case, an absence of inflammatory criticism : 


of the hospital and subsequent 
praise for the manner in which 
the hospital handled the trying 
episode. 

2. It may be necessary for ad- 
ministrators to review their safe- 
guards against persons with crim- 
inal intent. : 

Mark Berke, director of Mount 
Zion Hospital, said, “The fact is 
that hospital administrators gener- 
ally do not think of the risk of 
criminal acts in their institutions 
but are concerned almost solely 
with problems of medical care. If 
danger of kidnaping babies is a 
real one, and not simply rare oc- 
currence, our security measures 
should not be soleiy for the pre- 
vention of medical mishaps but 
also to guard against criminal 


ete.” 


During the ten days the baby 
was missing, in spite of the deluge 
of police, detectives, newsmen and 
cameramen, hospital operations 
and routine patient care were 
maintained smoothly. 

The nursery at Mount Zion is 
made up of six adjoining nursery 
rooms and a chartroom separated 
by glass partitions. A corridor in- 
side the nursery area. puts the 
babies in view of visitors. Access 
into the nursery area proper is 
possible only through two small 
examining rooms. All doors from 
the nurseries into the visible cor- 
ridor open only from the inside. 

The kidnaping occurred. at 
Mount Zion around 4 p.m. on Sep- 
tember 19. A student nurse and a 
licensed vocational nurse were on 
duty in the premature nursery. 


Dr. Frank E. Wilson 


Takes New Position 


Dr. Frank E. Wilson, director of the 
American Medical Association’s Wash- 
ington office, resigned that post to 
become executive vice president and 


‘seeretary of the Joint Blood Council. 


He assumed his new position Novem- 
ber 1. Dr. Thomas H. Alphin replaced 


Dr. Wilson in the Washington office. 


The vocational nurse saw a wo- 


man in the corridor and sent the 


student to request her pass, as- — 
suming the woman wanted to see 
a baby. “The mother has it,” the 
woman replied, adding, “Aren't 
these babies cute?” Then she left. 
It is believed that within the 
next 15 minutes the woman re- 
turned, walked through an exam- 
ining room and into the nursery - 
where she picked up the son of 
Dr. and- Mrs. Sanford Marcus. This 


- was at the time mothers and babies 


were being prepared for feeding 
and the nurses were occupied in 
patients’ rooms. 

The vocational nurse discovered 
that the baby was missing about 
15 minutes after he was taken. 
After checking the nursery and the 
mother’s room, she notified the di-. 
rector through the nursing office. 

The child was returned un- 
harmed on September 28. 


Mousel Case Postponed; 
Out-of-Court Settlement Hinted 


The case of Dr. Lloyd H. Mousel, 
who has charged several Washing- 
ton State groups and individuals 
with conspiring “to prevent the 
plaintiff and other specialists from 
rendering services of any type on 
salary in any hospital in Seattle or 
King County,” has been postponed. 

The case, scheduled for trial Oc- - 
tober 10 in King County Superior 
Court, has been postponed to Jan- 


uary 3. It was reported that an 


out-of-court settlement is being 
arranged. 

Named as defendants in the case 
were: Associated Anesthesiologists, 
Washington State Society of An- 
esthesiologists, Pacific Northwest 
Society of Pathologists, Washing- 
ton State Society of Radiologists, | 
Pacific Northwest Radiological So- 


ciety, King County Medical Soci- 


ety, King County Medical Service 
Bureau, King County Medical 
Service Corporation, and officers 
of these groups. , 

Dr. Mousel is director of the de- 
partment of anesthesiology and 
oxygen therapy at the Swedish 
Hospital, Seattle, and is paid a 
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salary for his teaching and admin- 
istrative services. 

His complaint alleged that his 
application for membership in the 
King County Medical Society. was 
turned down thrice because of the 
salary arrangement he has with 
the hospital. He also stated that his 
membership in the American So- 
ciety of Anesthesiologists has been 
dropped and he has been notified 
that the American Board of Anes- 
thesiology is considering dropping 
his membership and decertifying 
him. 

He alleged that the professional 
organizations and the individuals 
cited had conspired to ostracize him 
professionally and socially by cir- 
culating reports that “a specialist 
who renders any services for a 
salary is unethical and that he 
seeks to lower the standards of the 
medical profession.” 

Dr. Mousel asks dissolution of 
the “conspiracy”: against him, and 
that the King County Medical So- 
ciety and the Washington State So- 
ciety of Anesthesiologists be re- 
quired to admit him to membership. 


Suit Alleging Corporate Practice 
Of Medicine Filed in Kentucky 


Another suit alleging the corpo- 
rate practice of medicine by a hos- 
pital has been filed in Kentucky. 

The complaint was filed against 
the Allen County: War Memorial 
Hospital, Scottsville, Ky., by Dr. 
John W. Meredith, a surgeon on 
the hospital staff. He also has train- 
ing in radiology. 

Until recently, Dr. Meredith 
read his x-ray films of his patients. 
In April 1955, Dr. Meredith com- 
plained (and the hospital admit- 
ted) that all x-ray films taken at 


the hospital were sent to a Board- | 
certified radiologist in a nearby 


town. 

In his original complaint, Dr. 
Meredith did not make the direct 
allegation of the corporate prac- 
tice of medicine. He argued that 
the hospital had “no right or au- 
thority, without his consent, to 
send (x-ray films of his patients) 


to anyone because this is a part: 


of the treatment of the patient.” 
? The hospital, Dr. Meredith ar- 
- gued, had no right to control the 
doctor’s method of treating his pa- 
tients and that the hospital was 
“without legal right.to in any way 
practice medicine.” | 

In its answer to the original 


complaint, the hospital said that 


Dr. Meredith had applied in 1954 
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for the position of consulting radi- 
ologist to the hospital but had been 
refused for recommendation by the 
local medical society, “which con- 
stitutes the full medical staff of 
the Allen County War Memorial 
Hospital,” because he was not cer- 
tified by the American Board of 
Radiology. The hospital is a county- 
owned institution. 

_ Upon the recommendation of the 
medical staff, the hospital reply 
stated a contract was entered into 
with “a technically-qualified radi- 
ologist ...a fellow of the Amer- 
ican College of Radiology and cer- 
tified by the American Board of 
Radiology, to do all interpretive 
x-ray services for the hospital.” 

The only doctor who has asked 
to interpret his own films since has 
been Dr. Meredith, the hospital’s 
answer said. 

Late in September, Dr. Meredith 
amended his original complaint. 
The amendment said that the hos- 
pital “charges patients direct for 
x-rays taken therein and for the 
interpretation and reading thereof 

. and that said practice consti- 
tutes an unlawful practice of med- 
icine .. . as said hospital is not a 
natural person entitled to be li- 
censed for and to practice medi- 
cine” in Kentucky. 

Dr. Meredith asked the court to 
issue a permanent injunction re- 
straining the hospital from contin- 
uing the practices of which he 
complained. 


Construction and Dedications 


New York City—Hospital for 
Special Surgery dedicated its new 
$6 million building on September 
29. The hospital sponsored a four- 
day, world-wide conference on or- 
thopedics as part of the dedica- 
tion celebration. 

Lenox Hill Hospital has an- 
nounced a three-part, moderniza- 
tion program, estimated to cost 
$10 million. The first phase would 
provide more semi-private and 
private beds, new research and 
teaching facilities, a larger x-ray 
department, a new adolescent 
service and more closely-knit ob- 


stetric and emergency quarters. 


Two new wings would be added as 
well as a new floor for the Jacobi 
Building (Children’s Division). 

The new, $1 million, four-story 
wing to the Roosevelt Hospital 
School of Nursing is now com- 
pleted and housing students for 
the fall term. 

St. Barnabas Hospital for Chron- 


- and Plant Oper- 


ic Diseases has announced a $7 
million expansion program includ- 
ing a 200-bed addition for patients 
and a residence for 200 employees. 

Philadelphia—A proposed $4 
million modernization program at 
Presbyterian Hospital would in- 
clude twe new wings (six-floor 
and three-floor), new chapel, and 
extensive modernization of the 
existing private patient wing, the 
laboratory. and the dispensary 
building. 


G. A. Weidemier Joins Staff 
As Council Assistant Secretary 


Gerald A. Weidemier has joined 
the Association's headquarters staff 
as assistant secretary of the AHA 
Council on Hos- | 
pital Planning 


ation. Mr. Wei- 
demier will as- 
sist the Council 
secretary, Clif- 
ford E. Wolfe, 
and assume staff 
duties pertain- 
ing to AHA pro- 
grams in hospi- 
tal engineering, 
maintenance and safety. 

The new Council assistant is a 
graduate of the University of Mis- 
souri in chemical engineering. 
During World War II Mr. Weide- 
mier had considerable experience 
in hospitals. with the Army Med- 
ical Department. A captain in the 
Medical Administrative Corps, he 
was responsible for various admin- 
istrative duties pertaining to Army 
medical installations, including hos- 
pital maintenance, personnel sup- 
ply and dietary services, 

Mr. Weidemier is a member of 
the American Chemical Society. 


MR. WEIDEMIER 


Garfield Hospital Employees 
Reject Union Representation 


The service employees of the 
Garfield Memorial Hospital have 
rejected representation by the 
Building Service Employees Union 
(AFL). 

In an election conducted on Oc- 
tober 5 according to the rules of 
the National Labor Relations Board 
(although the hospital is not under 
the NLRB authority), the union 
was rejected by a vote of 101 to 
64. Of the 205 employees in the 
bargaining unit as agreed to by 
the hospital and the union, 165 
valid votes were cast, just enough 
to fulfill the stipulation that 80 per 
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cent of the eligible persons must 
vote to make the election valid. 

Richard M. Loughery, adminis- 
trator, said that the first informa- 
tion concerning union activities to 
organize service employees, in- 
cluding aides and ward maids in 
the nursing department, came to 
the administration in June. 

Shortly afterwards, a committee 
from the union asked Mr. Lough- 
ery to enter into a contract with 
the local, claiming it had signed 
membership cards from a majority 
of the persons in the proposed unit. 

When the union refused to sub- 
mit the cards, the union request 
was rejected. The union threatened 
a strike. 

Realizing that three other hos- 
pitals in Washington (George 
Washington, Emergency and Doc- 
tors’) had contracts with their 
service employees, the Garfield of- 
ficials decided to offer to hold an 
election under NLRB rules. 

The union entered a _ protest 
against the election. 


Enrollment, Graduation Records 
Set by U.S. Medical Schools 


American medical schools set 
all-time enrollment and graduation 
records in 1954-55, but they may 
face a student recruitment problem 
in the next few years, according to 
a report by the American Medical 
Association’s Council on Medical 
Education and Hospitals. 

An enrollment problem may re- 
sult because applications to medi- 
cal schools have been decreasing for 
the past five years. However, the 
decrease this year was smaller, 
and it is hoped that a plateau has 
been reached. In the meantime, 
some schools may have difficulty 
in filling all available openings 
with qualified students. 

There were 6,977 physicians 
graduated last year from 75, ap- 
proved, four-year medical schools. 
This is the sixth consecutive year 
that a graduation record has been 
set. There has been an inerease 
of more than 1,400 in the number 
of graduates since 1950. 

Next year’s class probably will 


be slightly smaller. However, the 


report said any decrease will be 
“only an incident” in a continually 
expanding number of graduates in 
years ahead, since classes sched- 
uled for graduation in subsequent 
years are somewhat larger than 
next year’s. Seven more schools 
will be graduating physicians by 
1960. 

Eighty-two per cent of the first- 


year class in 1954-55 will be liable 
for military service on completion 


of medical school and internship e 


training. Seventy-three per cent 
of the class, graduated in June 
1955, was liable for such service, 
the report said. | 

Total enrollment in American 
medical schools during 1954-55 
was 28,583—an increase of 356 
over the preceding year. 


The entering class of 7,576 in — 
the nation’s medical schools was — 


the largest ever enrolled. This 
Was an increase of 127 over the 
preceding year. 


Chicago's Columbus Hospital 


Celebrates Golden Jubilee 


Last month at the golden jubilee 


observance of Chicago’s Columbus: 


Hospital, the clergy and laity of 
Chicago joined the hospital’s staff 
in paying special tribute to the in- 
stitution’s founder, St. Francis 
Xavier Cabrini, the first American 
saint of the Catholic Church. 
Mother Cabrini founded the 350- 
bed, short-term hospital in Febru- 
ary 1905. 

At. the October 12 celebration 
Samuel Cardinal Stritch, Arch- 
bishop of Chicago, offered a Sol- 
emn Pontifical Mass in the hos- 


pital’s new Romanesque chapel. 


During the day guests were invited 


to visit the room where Mother 


Cabrini died on December 22, 
1917. The furniture which she 
used—bed, roll-top desk and small 
table at which she ate her meals— 
is still there. In the evening 800 
persons attended the hospital’s 
anniversary banquet at 
Conrad Hilton Hotel. 

In her lifetime, Mother Cabrini 
opened 67 hospitals, schools and 
orphanages throughout the world. 
In addition to Columbus Hospital, 
she established the Mother Cabrini 
Memorial and Cuneo Hospitals in 
Chicago. 


Three Staff Changes Announced 


By American Hospital Association 


Three staff changes in the Amer- 
ican Hospital Association were an- 


nounced recently by Dr. Edwin L. 


Crosby, AHA director: 

Edmond J. Lanigan has joined 
the staff of the Association as co- 
Ordinator of Association services. 
He will be responsible to the di- 


- rector for the codrdination of the 


following activities: education, 
general membership services, li- 
brary, public relations and special 


projects. Mr. Lanigan was for the 
last seven years a field consultant 
of the National Health and Welfare 
Retirement Association, Inc. His 
work here brought him into close 


‘contact with the American Hospi- 


tal Association and with hospitals 
throughout the United States. 
James E. Hague, executive edi- 
tor of HOSPITALS, was named co- 
érdinator of publications, and will 
be responsible to the director for 
the codrdination of all editorial 
activities of the Association. He 


relinquishes his responsibilities as 


public relations director of the 
AHA. Mr. Hague joined the Asso- 


ciation staff in August 1953 as 


public relations director. 

Daniel S. Schechter, assistant 
public relations director since July 
1954, was promoted to public re- 
lations specialist of the Association 
and will have basic responsibility 
for the AHA public relations ac- 
tivities: A free lance writer for 
hospital and social welfare maga- 
zines before joining the Associa- 
tion staff, Mr. Schechter had also 
been an instructor at the Newark 
(N. J.) College of Engineering. 


Rhode Island Association 
Opens Its First Central Office . 


The Hospital Association of 
Rhode Island announces the open- 
ing of its first central office at 162 
Angell St., Providence 6. Wade C. 


‘Johnson is executive director of 


the Association. 


NYC Department of Hospitals 


Loses Salary Point to Nurses 


Chief nurses under the New 
York City Department of Hos- 
pitals were victorious in their fight 
for salary revisions. Some 1,300 
chief and head nurses protested 
they had been downgraded in rank 
and accordingly deprived of salary 
increases approved last June by 
the Department of Hospitals under 
its new table of equivalencies re- 
lating to titles and salaries. 

Under the revised table all reg- 
istered and unlicensed nurses will 


_ be paid, as of last July 1, a mini- 


mum salary of $3,500, plus an an- 
nual increment of $180 for five 
years and a final raise three years 
later. They will hold the title of 
staff nurse. 

The 875 nurses under the De- 
partment jurisdiction who now 
bear the title of head nurse will be 
reclassified in the new Civil Service 
classification of head nurse after 
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MOUNT VERNON 
HOSPITAL | 


Goal: $250,000 
Pledged: $327,000 


With top-flight volunteer leadership and pro- 


fessional direction, the recent building fund 
campaign at Mount Vernon Hospital in Mount. 


Vernon, New York, far surpassed its goal. With 
the complete building program costing 


$1,500,000, and considerable funds already on_ 


hand, $250,000 was sought from the public in 
this campaign. 

Eugene R. Kulka, general chairman, had this 
to say about Ketchum, Inc. services: 


“It would be an understatement if I told you 
that your representative was helpful. He did an 
outstanding job for all of us. His drive, vitality 
and enthusiasm did a great deal to help us put 
this drive over successfully. He planned this 
campaign as a real professional and collected a 


Mount Vernon, New York An Outstanding Job 


Architect's rendering of the new wing now under construction 
at Mount Vernon Hospital, Mount Vernon, New York 


Hospital Director—Dr. William A. Kelly 
Architects—Ferrenz and Taylor, AIA, New York 


working group of over 800 men and women 
who did an outstanding job because of his 
guidance and enthusiasm.”’ 


Among other hospitals we have served this 
year have been: Huntington Hospital, Hunting- 
ton, N. Y. (pledged $1,191,000 against 
$1,000,000 goal), Children’s Hospital, Akron, 
Ohio (pledged $2,600,000 against $2,309,000 
goal), Shadyside Hospital, Pittsburgh, Pa. 
(pledged $1,333,687 against $1,150,000 goal), 
Appleton Memorial Hospital, Appleton, Wis. 
(pledged $1,441,000 against $1,200,000 goal) 
and the St. Joseph’s Riverside and Trumbull 
Memorial Hospitals at Warren, Ohio (pledged 
$1,246,000 against $1,000,000 goal in a united 
campaign). 


We invite your inquiries—there is no obligation 


KETCHUM, INC. 
Campaign Direction 


. CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 
s00 FIFTH AVENUE, NEW YORK 36, N. Y. * JOHNSTON BUILDING, CHARLOTTE 2, N. C. 
CARLTON G. KETCHUM, President * NORMAN MAC LEOD, Executive Vice President 
MC CLEAN WORK, Vice President * u. L. Gi_es, Eastern Manager 
GORMAN E, MATTISON, Southeastern Manager 


Member American Association of Fund-Raising Counsel 
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an on-the-job survey confirms they 
are doing additional supervisory 
functions. They will receive a min- 
imum salary of $4,000 with an an- 
nual increment of $180. 


The 447 chief nurses will become . 


supervisors of nurses under the 
new table and will have their sal- 
ary raised to a minimum of $4,550 
as Of last July 1. They will be 
eligible for a $240 increment as 
well as a 40 per cent differential 
pay between their old salary for 
the fiscal year 1954-55 and their 
new minimum salary. 7 


Two Hospital Groups Elect 
Officers at Annual Meeting 


Two hospital groups have re- 


cently elected the following new 


officers at their annual meetings. 

Montana Hospital Association: 
President, C. K. Shiro, adminis- 
trator, Montana Deaconess Hospi- 
tal, Great Falls; president-elect, 
Sister Ann Raymond, administra- 
tor, St. Vincent Hospital, Billings: 
vice-president, G. F. Pendergraft, 
administrator, Glacier County Me- 
morial Hospital, Cut Bank; exec- 
utive secretary, Robert D. Layng, 
administrative assistant, St. Vin- 
cent Hospital, Billings; and treas- 
urer, Sister Theresa of the Cross, 
business supervisor, Columbus, 
Hospital, Great Falls. 

Hospital Council of Greater New 
York: President, T. J. Ross, public 
relations consultants firm of Ivy 
Lee and T. J. Ross; vice-president, 
Carroll J. Dickson, vice-president 
of board of trustees, Long Island 
College Hospital; vice-president, 
Nathan S. Sachs, president of 
Sachs Quality Stores; vice-presi- 
dent, Alvin C. Durich, vice-presi- 
dent and director of The Fund for 
the Advancement of Education; 
and treasurer, Cloyd Laporte, 
member of law firm of Dewey, 
Ballantine, Bushby, Palmer and 
Wood. 


ACS Regents Change Position 
Regarding Anesthesiologists 


The board of regents of the 
American College of Surgeons has 
rescinded its approval of admis- 
sion of anesthesiologists into fel- 
lowship. 


Acceptance of anesthesiologists © 


as fellows of the College was ap- 
proved by the board in May 1954. 
Then, according to an editorial in 
September-October 1955 issue of 
the Bulletin of the American Col- 
lege of Surgeons, there “arose the 
problems of professional require- 
ments and the Fellowship Pledge 
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to be taken by anesthesiologists. 
Obviously, the pledge, as taken by 
surgeons, is not applicable in a 
number of its phrases. 

“No agreement could be reached, 
among anesthesiologists as well as 
among surgeons, upon the wording 
of this pledge. There appears to be, 
within the specialty itself, diver- 
gent opinions upon its relationship 
to surgery and to the surgical pa- 
tient, and upon acceptable meth- 
ods of practice. The regents have 
now come to the conclusion that, 
until such differences are resolved 
by anesthesiologists themselves, 
the College would only add fur- 
ther complexity to the problem by 
becoming associated with it.” 

For this reason, the editorial 
continued, the 1954 action was res- 
cinded. 


Rhode Island Hospital Receives 
$56,000 Grant from Foundation 


Rhode Island Hospital, Provi- 
dence, will develop a specially- 
designed, post-operative and emer- 
gency nursing unit for the care 
of extreme surgical cases and other 
seriously ill patients. In announc- 
ing the acceptance of the John A. 
Hartford Foundation grant that 
will make this unit possible, Louis 
C. Gerry, president of the board of 
trustees of the hospital, stated that 
advances in surgery and anesthe- 
sia have resulted in the need not 
only for an anesthesia recovery 
room but also for physical facilities 
and adequately trained personnel 
to meet the needs of the seriously 
ill. 

The $56,000 grant will assure 
immediate activation of the serv- 
ice when the new, 28-bed, nursing 
unit for continuous 24-hour pro- 
fessional nursing care is opened. 


Md.-D.C.-Del. Regional Meeting 
Set for November 7-9 


Two general sessions and 13 
sectional conferences for. depart- 


. mental personnel are on tap for 


the 15th annual conference of the 
Maryland-District of Columbia- 
Delaware Hospital Association at 


the Shoreham Hotel, Washington, 


D. C., November 7-9. 

The regional group, which has 
extended its conference to a three- 
day meeting this year, has selected 
changing patterns in nursing edu- 
cation and nursing programs as the 
theme of its first general session. 

The 13 groups holding sectional 
meetings are: dietitians, medical 
record librarians, nurse anesthe- 


tists, purchasing agents, hospital 
auxiliaries, maintenance engineers, 
medical technologists, pharmacists, 
accountants, executive housekeep- 
ers, laundry managers, medical 
social workers and trustees. 


Course for Food Supervisors 


_ In Final Planning Stage 


An attempt to improve hospital 
food service in Michigan is now in 
progress, as Michigan State Uni- 
versity finalizes its curriculum for | 
a three-year pilot course to train 
food service supervisors. The pro- 
gram, financed by a $15,000 annual 
grant from the W. K. Kellogg 


Foundation, is an outgrowth of a. 


joint committee project of the 
American and Michigan Hospital 
Associations, the American and 
Michigan Dietetic Associations, 
and Michigan State University. 

This ten-week academic pro- 
gram is geared to the person work- 
ing in food service departments in 
small hospitals in Michigan. When 
the classroom work is completed, 
these students will undergo a six- 
month, inservice, supervised ex- 
perience period. 

The first class, limited to 35 or 
40 persons from Michigan, is slated 
to begin February 1, 1956, at the 
Kellogg Center for Continuing 
Education. . 

Tuition fee is $100 for the ten- 
week course. Board. and room ac- 
commodations may be secured at 


the University. 


Inhalation Therapists Grou 
Moves to New Chicago ces 


Early last month the American 
Association of Inhalation Ther- 
apists moved to their new head- 
quarters at 332 S. Michigan Ave., 
Chicago 4. Albert Carriere is ex- 
ecutive director of the group. 


AMA council announces 
residency program policy 
(Continued from page 155) | 


limited to hospitals offering full . 
training, either independently or in 
collaboration with other hospitals. 


STATEMENT ON BASIC SCIENCES IN 
AN APPROVED SURGICAL RESIDENCY 


A fundamental concept of an ap- 
proved residency in general sur- 
gery requires that the program 
provide for properly organized, in- 
tegrated and progressively graded 
clinical training in the specialty. 
The Conference Committee on 
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HOSPITAL BED 


The economical answer to the 


question of “HIGH-LOW" Beds 


Write for descriptive 


pe EICHENLAUBS 


Contract Furniture 
3501 3501 BUTLER ST., PITTSBURGH 1, PA. 


E-10 


Speaking of infant. ‘Feeding... 


an You MUST BE SURE! 
POSITIVE STERILITY MAINTAINED 


FROM LAB TO CRIB 


PROTECTOR; for use in termi: nal sterilization or 
ascepuc technique in Formula preparation. g 


Endorsed by leading hospitals everywhere. v7 \/ 
Specially made tor absolute security. Will 
| autoclaved. basy te use. apply 


to nursing bottles with nipples attached. 
Adaptable to ali types of nursing 


bottles. Saves nursing and labor 
RAGE 


FOR SYRINGE... FOR NEEDLE 


Dry Sterile Syringe and Needles 
assured. Positive protection 
against contamination. New 
technique for autoclaving. Saves 
ume for hospitals and physicians. 
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BALLY WALK-IN COOLERS 


CANNOT ROT, RUST OR SAG 


It’s the end to the problems you face when you use a 
wooden Walk-In Cooler. Vermin, dirt and grime don’t 
have a chance. Steel makes the difference. It guarantees 
strong, safe, sanitary service.for a lifetime. Look for 
these Bally features: 


© Serves equally well as a FREEZER (for tempera- 
tures as low as 0° F.). 


e Sanitary Porcelain Shelves are adjustable in height. 
Supported by steel brackets made for heavy loads. 


e Safety door lock ends danger of being locked in. 


STEEL CLAD 


SECTIONAL WALK-IN 
COOLERS FREEZERS 


SEND ‘FOR THIS FREE BOOK 


Bally Case and Cooler Company, Bolly, Pennsylvania, Dept. H-115-1 | 
Gendemen: Please send me Cut-Away Book Tlustrating ‘ 


“$ EASY STEPS TO ASSEMBLE BALLY WALK-INS 
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Graduate Training in Surgery in- 
terprets this concept as requiring 
a continuity of clinical experience 
under the supervision of the sur- 
gical staff of the hospital or hos- 
pitals in which such training is 
conducted. Accordingly, the Con- 
ference Committee while recog- 
nizing the value of formal courses 
in the basic sciences, will not ac- 
cept these courses as part of a 
three or four year program, in lieu 
of clinical experience. When provi- 
sion is made for the resident to 
attend such courses, they will be 
accepted by the American Board 
of Surgery as credit toward the 
practice requirement, in addition 
to an approved three year resi- 
dency. An approved four year res- 
idency may include a research 
project or an assignment to a basic 
science department such as pathol- 
ogy, provided that this part of the 
program has been approved by the 
Conference Committee. The final 
year of a four year program, how- 
ever, must be spent in clinical sur- 
gery in the parent institution. The 
above provisions will be consid- 


ered effective on and after July 1, 


1956, for all residencies in general 
surgery approved by the Confer- 
ence Committee, representing the 
American Board of Surgery, the 
American College of Surgeons, and 
the Council on Medical Education 
and Hospitals of the American 
Medical Association. 


ORTHOPEDIC SURGERY 


At a recent meeting of the Resi- 
dency Review Committee for Or- 
thopedic Surgery, representing the 
American Board of Orthopedic 
Surgery and the Council on Medi- 
cal Education and Hospitals, the 
Committee reviewed its policy rel- 
ative to the approval of training 


programs of less than three years’ 


duration, i. e., programs offering 
training in one or more but not all 
aspects of the specialty. It was the 
considered opinion of the Commit- 
tee that hospitals should provide 
for an opportunity for full train- 
ing, either intramurally or through 
affiliation in order to assure fully 
integrated educational experience 
with continuity of supervision of 
the resident staff. Accordingly, the 
Committee will have serious reser- 
vations about continuing approval 
of those programs offering “par- 
tial” training beyond June 30, 
1956, unless the hospitals concerned 
can develop a complete residency 


training program to include adult 
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orthopedic surgery, fractures, basic 
sciences, and, if possible, children’s 
orthopedic surgery. This action is 
in accordance with the policy that 
has been announced for the past 
several years, encouraging the de- 
velopment of full three year pro- 
grams in the listing of approved 
services in the Internship and 
Residency issue of the journal [of 
the AMA], Sept. 25, 1954, (page 


375). 


RADIOLOGY 


At a recent meeting of the Resi- 
dency Review Committee for Radi- 
ology, representing the American 
Board of Radiclogy and the Coun- 
cil on Medical Education and Hos- 


pitals, the following policy was — 


adopted. 1. Effective immediately, 
hospitals and institutions making 
initial application for approval for 
residency training in radiology 
must qualify for full three year ap- 
proval. No new residencies of one 
or two year duration will be ap- 
proved unless they are integrated 
with or contributory to a fully ap- 
proved program.2. All hospitals 
and institutions approved for resi- 
dency training in radiology are 
expected to develop programs of- 
fering complete training, either in- 
tramurally or through affiliation, 
by June 30, 1957. The Residency 
Review Committee representing the 
American Board of Radiology and 
the Council on Medical Education 
and Hospitals has been established 
to act in behalf of these two organ- 
izations in approving residency 
programs in this specialty. The 
present policy relating to future 
approval for full training only has 
been adopted to insure that resi- 
dents receive integrated training 
with graded responsibility and con- 
tinuity of supervision during their 
three year residency. The require- 
ment of a fully organized program 
in qualifying for approval is in ac- 
cord with sound educational prin- 
ciples as adopted in several other 
specialty fields. The Committee does 
not believe it to be in the interest 
of the resident that he be permitted 
to take a year or more of isolated 
training in two or three unrelated 
programs in qualifying for board 


examination. The Committee has 


had the assurance of the board that 
residents who have accepted ap- 
pointment to programs that are 
presently approved for less than 
three years will receive full credit 
for their training on the basis of 
the residency’s present status, 
through June 30, 1957. 


UROLOGY 


At a recent meeting of the Resi- 
dency Review Committee for Urol- 
ogy, the following policy was 
adopted. 1. Effective Oct. 1, 1955, 
hospitals making initial applica- 
tion for residency training in urol- 
ogy must qualify for three year 
approval (i. e., no new approvals 
for either one or two years will be 
granted). 2. Those hospitals now 
approved for residency training 
that are resurveyed after the above 
date must qualify for three year. 
approval or lose their approved 
status. 3. All hospitals must have 
qualified for three year approval 
by July 1, 1957. Up to this date 
hospitals offering two year pro- 
grams will have the opportunity to 
reorganize their programs and 
qualify for three year approval. 
Hospitals offering or that are able 
to offer only one year of training 
will have the opportunity to be- 
come affiliated with another insti- 
tution that has a fully approved 
three year program. This commit- 
tee with representatives from the 


American Board of Urology and 
_ the Council on Medical Education 


and Hospitals of the American 
Medical Association has been es- 
tablished to review and pass upon 
applications for approval of resi- 
dency training in urology, acting 
in behalf of the two parent organ- 
izations. In adopting the present 
policy, the committee has had the 
assurance of the American Board 
of Urology that residents currently 
serving and residents appointed to 
begin their service on or before 
July 1, 1955, in such hospitals ap- 
proved for one or two years will 
receive credit for such training 


‘even if the approval status of the 


program may be terminated at a 
time prior to completion of the 
academic year in which they are 
serving. The American Board of | 
Urology will also continue to grant 
credit for training in hospitals 
presently approved at the one or 
two year level whose programs are 


“not reévaluated on the basis of 


surveys during the residency year 
1955-1956. This policy was adopted 
to insure that residents receive in- 
tegrated training during their three 
year service, with graded respon- 
sibility and continuity of supervi- 
sion. The requirement: of a fully 
organized three year program is 
in accordance with the principle 
that has been adopted in other spe- 
cialties of granting approval only 
on the basis of a fully organized 
program 
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minimize 
adrenal 
suppression 
and 


BY THE REGULAR PERIODIC USE OF 


Stress of surgery, accidents or infections is magni- 
fied in patients treated with cortisone, hydrocorti- 
sone, prednisone or prednisolone. Adrenal steroids, 
even in small doses, jeopardize the defense mech- 
anism against stress by causing adrenal cortical 
atrophy. Concomitant use of HP*ACTHAR Gel 
counteracts adrenal atrophy by its stimulant action 
on the adrenal cortex. 
_ Dosage recommendations for 
supportive HP*ACTHAR Gel are, inject: 
1 a. 100 to 120 U. of HP*ACTHAR Gel for every 
100 mg. of prednisone or prednisolone. 


b. 100 U. of HP*ACTHAR Gel for every 200 to 


300 mg. of hydrocortisone. 


Cc. 100 U. of HP*ACTHAR Gel for every 400 mg. 
of cortisone. 


2 Discontinue use of steroid on the day of in- 
jection. . 
5 cc. vials, 20 Armour Units per cc. 


5 cc. vials, 40 Armour Units per cc. 
5 cc. vials, 80 Armour Units per cc. 


Also available in sterile 1 cc. B-Df cartridges with B-D dis- 


posable syringes, 40 Armour Units. ¢T.M. Reg., Becton, 
Dickinson & Co. 


Purified. HP*ACTHAR Gel is The Armour Labora- 
tories brand of purified corticotropin. 


THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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about buying casters? 


What do you know 


Here are all the facts 


All casters are not the same. They differ in quality 
of construction and material. They differ in the way 
they do their job. And they differ even more in 
durability. | 


Be sure...buy 


The safest way to buy casters is to lel Bassick’s — 
made by the world’s leading manufacturer of floor pro- 
tection devices. We've made it easy for you with the 
catalog above. It’s packed with specific facts and figures 
as well as clear illustrations of the complete Bassick line 
of institutional casters. It's in the Hospital Purchasing 
File, of course, but we'll be glad to send you a copy on 
receipt of the coupon. 


For heavy-duty jobs 


Another Bassick catalog (right) 
you'll find useful describes our cas-. 
ters with rubber-tired disc wheels — 
built for medium and heavy duty 
On trucks and similar equipment. A x 
copy is waiting for you. The Bassick & 
Company, Bridgeport 2, Conn. err 
In Canada: Belleville, Ont. Be 


Bassick 


Please send me copy of catalog(s) checked: 
Bassick Institutional Casters Catalog HPF-54 
[] Bassick Rubber-Tired Disc Wheel Casters Catalog 48-55 
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Washington report 
(Continued from page 156) 


vaccine. Commenting on the re- 
sults of this year’s use of poliomye- 
litis vaccine, Dr. Scheele referred 
to a special “box score” prepared 
by members of his staff. 


VETERANS FORUM 


State hospital associations were 
widely represented at a special 
veterans affairs program sponsored 
by the Indiana Hospital Associa- 
tion in Indianapolis, September 27. 


This special meeting on veterans 
affairs was sponsored by the Joint 
Liaison Committee of the Indiana 
Medical Association, Indiana de- 
partment of the American Legion, 
Indiana Dental Association and In- 
diana Hospital Association. Eleven 
states sent representatives from 
state hospital. associations and 
county medical societies. AHA was 
represented by Kenneth William- 
son and Dr. Dallas G. Sutton of 
the AHA Washington Service Bu- 
reau. In a special address before 


the group, Dr. Sutton said that the 


AHA was strongly of the opinion 


IF YOU DESIRE A “PRE-CAMPAIGN 
ANALYSIS” WITHOUT COST OR 
OBLIGATION — TO FIND OUT 
WHERE YOU STAND, FINANCIALLY 
— PREPARATORY TO A DECISION 
TO ENGAGE “QUALIFIED COUNSEL. 
TRAINED PERSONNEL AND A COM- 
PANY WITH INTEGRITY AND A 


LAWSO>nM 


é FUND RAISING COUNSEL 


That’s what the men said. 

“You just don’t know what good will there is 
toward your hospital until you have a campaign 
for capital funds.” 

“BUT FOR HEAVEN’S SAKE, USE PROFES- 
SIONAL COUNSEL.” 

“YOU'LL BE LOST WITHOUT IT, AND YOU 
WON’T RAISE HALF THE MONEY THAT'S 
AVAILABLE, IF YOU DON’T USE COUNSEL.” 

These phrases were heard at the American Hos- 
pital Association Convention last month in Atlantic 
City, New Jersey. They were stated by men who 
know hospitals—men who are hospital trustees and 
hospital administrators. All of them had gone 
through fund-raising campaigns, all of them knew 
whereof they spoke. 

And there was also talk about what you should 
expect of professional counsel. (We made a few 
notes; were pleased to see others attending this 


round-table discussion of hospital financing doing - 


the same. Also we were proud to note that Lawson 
Associates has been offering for years the type of 
service which these men recommend other hospitals 


demand in considering professional fund-raising — 


counsel—particularly in such matters as “qualified 
counsel, trained personnel, a company with integ- 
rity and a good record, and pre-campaign discus- 
sion and analysis.” ) 


“FOR HEAVEN'S SAKE 


USE PROFESSIONAL COUNSEL” 


LAWSON ASSOCIATES 


our financial problem. 
Hospital Needs Funds.” 


A-l1 


ROCKVILLE CENTRE, NEW YORK. 
[) Call me to arrange a discussion of 


| () Send your brochure “When Your 


GOOD RECORD,” CALL MR. FRASER Name 
AT ROCKVILLE CENTER 6-0177. OR Hospital “ 
MAIL THE ATTACHED COUPON. Address 


ASSOCIATES 


ROCKVILLE CENTRE, N. Y. 
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“that Congress should restudy its 
current policy governing privilege 
extended to veterans for medical 
and hospital care in the interest of 
the deserving veteran.” Such a 
study, said Dr. Sutton, “... would 
serve to form a firm foundation for 
future planning, and it is assumed 
it would also insure coordination 
between the various hospital con- 
struction programs that are being 
provided under the control of the 


federal government.” 


PUBLIC WORKS FUNDS 

The Housing and Home Finance 
Agency has announced that it has 
available interest-free loan funds 
for public agencies (states, coun- 
ties, municipalities, school dis- 
tricts, regional bodies). These 
funds are for planning purposes 
only and may be used for whatever 
type of public works is needed in 
a community. Publicly-owned hos- 
pitals are included among the 
projects which could qualify. Loan 
advances are to be repaid after 
actual construction starts. Applica- 
tions for this type of federal loan | 
should be directed to regional of- 
fices of the Housing and Home Fi- 
nance Agency, which are located 
in New York, Philadelphia, Atlan- 
ta, Chicago, Fort Worth and San 
Francisco. 


INTERNAL REVENUE RULING 

A recent ruling by the Internal 
Revenue Service concerns a cor- 
poration which helped to finance 
the construction of a new hospital. 
This ruling involves the case of a 
taxpayer corporation which had 
pledged to match contributions by 
its employees and other businesses 
to a community-hospital, fund 
raising campaign sponsored by a 
nonprofit hospital association. The 
taxpayer corporation had found 
that it was costly and detrimental 
to its labor relations with its own 
employees to require them to go 
15 miles to the nearest hospital for 
inpatient medical care. 

The hospital association prom- 
ised that it would make available 
for a ten-year period at going 
rates facilities and services of the 
institution for consultation, diag- 


nosis, physiotherapy and labora- 


tory studies, and.at least 20 beds 
for care and treatment of the tax- 
payer corporation’s employees. 
Holding that the funds given by 
the corporation for hospital con- 
struction were not deductible either 
as a charitable contribution or as 
ordinary and necessary business 
expenses, this ruling stated: “Since 
the agreement made with the hos- 
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pital association furnished the tax- 
payer with particular rights and 
interests in the properties and fa- 
cilities of the hospital for a period 
of ten years over which the tax- 
payer can exert certain control, it 
is held that the payments are not 
deductible either as charitable con- 
tributions under section 23(q) of 
the Internal Revenue.Code of 1939 
or as ordinary and necessary busi- 
ness expenses under section 23 (a) 
(1) (A) of the code. 

“Instead, the payments consti- 
tute capital expenditures which 
are recoverable over the ten-year 
period of economic usefulness to 
the taxpayer corporation of the fa- 
cilities and services and the 20 
beds to be made available for the 
treatment of its employees.” 


MILITARY MEDICINE 


Selective Service headquarters 
has directed heads of its state 
boards—and, through them, the 
chairmen of local draft boards—to 
scrutinize carefully all requests for 
deferment of draft-vulnerable phy- 
sicians for purposes of Tesidency 
training. 

Reissuing its Operations Bulle- 
tin No. 88, in amended form, Selec- 
tive Service reaffirmed that “seri- 
ous consideration” is merited by 
applications for deferment in order 
that the registrant may complete 
up to one-year internship training. 
On the other point, however, the 
directive counsels: 3 

“A regular or a special regis- 
‘trant should not be placed in: Class 
II-A for the purpose of completing 
a residency unless, in the opinion 
of the local board, his services are 
absolutely essential to the opera- 
tion of the hospital, or he is one 


who has been certified for essen- 


tial training by the Assistant Sec- 


retary of Defense under the provi- 


sions of Operations Bulletin No. 
116. He should not be classified in 
Class. II-A merely because of the 
desire of the hospital or the reg- 
istrant that he complete a res- 
idency.” 

Assistant Secretary of Defense 
Frank B. Berry, M. D., announced 
late in September the selection of 
500 medical interns for residency 
training, beginning in 1956. Con- 
ditional upon their receiving 
Medical Corps Reserve commis- 
sions and being acceptable by hos- 
pitals for residencies, these 500 
young physicians will qualify for 
Class II-A deferment. 


REQUIREMENTS FOR PHYSICIANS 
Military requirements for phy- 
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Hill-Rom Electric Hilow Bed 
Now ... Listed by 


your 


bed ron installing 


re 
ie 
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Crank-operated Hilow Bed 


The high- low bed is widely accepted today as the eer of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents. Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven. The manually operated bed is 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
Bed is the first bed of its type to be approved by Underwriters’ Labora- 
tories, Inc., for use with oxygen. It is the last word in safety, dependability 
and long life expectancy. 

Complete information on either or both of these high-low beds will be 
sent on request. 


Safety Sides—A New Safety Measure 
by Alice L. Price, R. N., M. A. 
author of “The Art, Science and Spirit of Nursing” 


fo prevent bed falls and to cvoid serious injury to Copies for 
Student Nurses and for the Grodvote Nurse Steff will be sent on request. 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 
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sicians in 1956 will depend in 
large measure upon the extent of 
medical care for which the new 
six-month trainee groups and their 
dependents will be declared eli- 
gible. 


This program will bring more 
than 100,000 young reservists on 
active duty by June 30, 1956. In 
a recent report to Secretary of De- 
fense Charles E. Wilson, the Na- 
tional Security Training Commis- 
sion recommended these 
young men receive the same med- 


ical care and hospitalization bene- 
fits as regular members of the 


armed forces. 
It is estimated that Medical 
Corps replacements in the Army, 


Navy and Air Force for 1956 will 


increase over those for 1955. With 
the added responsibility of pro- 
viding six-month trainees with 
health services identical to that 
available to- regular military per- 
sonnel, it is. apparent that the 
Navy and Air Force would have to 
activate sizable numbers on their 
Medical Corps Reserve rolls. It is 


also apparent that the Army, 
whose Reserve roster is the small- 
est, would have to make further 
calls upon Selective Service. 
Hospital staffs and medical 
school faculties, as well as local 


communities in general, would be . 
directly affeeted. The Health Re-. 


sources Advisory Committee of the 
Office of Defense Mobilization has 
approved an Army: callup, via Se- 
lective Service, of 297 physicians 
who are scheduled for active duty 
in April 1956. Additional callups 
this winter are regarded as certain. 


BLUE CROSS-—PREPAID CARE 


Abraham Oseroff to Retire 
As Head of Pittsburgh Pian 


Abraham Oseroff, president and 
one of the founders of the Hospital 
Service Association of Pittsburgh, 
recently an- 
nounced that he 
plans to retire 
as head of the 
Blue Cross Plan 
serving Wes- 
tern Pennsylva- 
nia in April 
1956. Following 
his retirement, 
the chairman of 
the Blue Cross 
Commission of 
the American Hospital Association 
will continue to serve the Pitts- 


MR. OSEROFF 


burgh Plan as consultant and ad- 


visor. 

William H. Ford, executive vice 
president and deputy chief execu- 
tive officer of Hospital Service 
Association, has been named to 
succeed Mr. Oseroff as president of 
the Plan and a member of its 
board of directors. 

A pioneer in the Blue Cross 
movement, Mr. Oseroff has been 
active in the development of the 
national program as well as the 
local Plan movement, evidenced 
by his early leadership in the es- 
tablishment of the Pittsburgh Plan 
in 1937. 


Assistant Manager Appointed 
For Public Service Division 


Raymond P. Prosperi, adminis- 
trative assistant in the executive 
division of the Blue Cross Com- 


mission for the past two years, has 
been appointed assistant manager 
of the Commission’s public service 
division. Mr. Prosperi will be re- 


sponsible for the activities of the 


division in the field of public re- 
lations, including those relating to 
the protection of the Blue Cross 
symbol and activities of the Com- 
mission against infringers of the 
mark. 

Mr. Prosperi has been a mem- 
ber of the Commission’s staff since 
1948. 


Pians Win Top Honors 
In Annual Report Survey 


Three Blue Cross and Blue > 


Shield Plans have won top honors 
in the health insurance category 
in the 15th annual survey of an- 
nual reports sponsored by Finan- 
cial World, national weekly mag- 
azine. 


New York, New York City’s Blue 
Cross Plan, won the top award for 
the fourth consecutive year. A 
bronze “Oscar of Industry” was 
presented to Charles Garside, 
chairman of the board and pres- 
ident of the New York Plan, at the 
annual awards banquet iast 
month. 

Medical Service Association of 
Pennsylvania, Harrisburg, one of 
the nation’s 76 Blue Shield Plans, 
was runner-up in the health insur- 
ance category. Intermountain Hos- 
pital Service, Salt Lake City, 
placed third. 

Some 5,000 annual reports were 
submitted in the international 
competition this year with 1,895 


Associated Hospital Service of 


placing for final screening. Final 
entries were judged in 100 indus- 
trial classifications. : 

Dr. Pierre R. Bretey, editor of 
The Analyst’s Journal, was chair- 
man of the jury judging the en- 
tries. Dr. Bretey was assisted by 


Shelby Cullom Davis, president of — 


the National Federation of Finan- 
cial Analyst Societies; Kennard 
Woodard, president of the Massa- 
chusetts Hospital Life Insurance 
Company; and John Kanelous, art- 
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OF COURSE, if you use Sta-Dri Acrylicote, the all-purpose 
modern resin emulsion that dries to a glareless velvet finish. As 
soon as rooms are vacated, they can be refinished in any of ? 

- odorless Sta-Dri Acrylicote’s 17 colors and white. Self-priming Ja 
and non-toxic, it dries in minutes, making the room ready for | 
immediate occupancy. Unlike rubber base materials there is no 
‘curing period. Sta-Dri Acrylicote may be washed as soon as it 
is dry. 

_$ta-Dri Acrylicote is a one coat job under most conditions. Even 
if two coats are required, they can be put on easily in one day 
without losing use of the space for longer than it takes a painter 
to cover the surfaces. Acrylicote may be applied with brush, roller 
or spray. This new paint for inside or outside surfaces is resilient 
and flexible, eliminating the old problem of dirt-holding checks 
and cracks in the finish coating. Because it is pliable and not 
brittle, chipping and flaking are virtually eliminated. Innumerable 
color shades and tints may be made by intermixing the wide range 
of basic Acrylicote colors. 


Acry licote 
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DRIES IN MINUTES 
ODORLESS 
NON-TOXIC 


AMERICAN STA-DRI COMPANY, Brentwood, Maryland 
“HAZ-BIN’ CABINETS Neither the Tulip bulb, 


nor the good earth, 
Keep Medications | Tal nor the gentle rain 
Order! 


THE CITY HOSPITAL 
OF AKRON, OHIO 
KEEPS EACH 
PATIENT'S 
MEDICATION IN 

A SEPARATE 
“SEE-THRU” DRAWER 


A “Haz-Bin’’ 
Cabinet at 
eoch nurses’ 
station keeps 
each patient's 
medication 


handy ond in 
Other hospitals are using kt ae 
“Haz -Bin” Cabinets in net has boked- 
Pharmacy, laboratory, — on, hammer 
Office, Maintenance De- tone, silver. 
portment, Surgery. Use ef gray finish 


them for filing, storing 
and displaying small 
parts anywhere. Contents 
ore fully visible, dust- 
proof and orderly 
indexed. 


New Shows 750 
Different CABINET COM- 
BINATIONS A Type and 
Size for Every Need! 


AKRO-MILS, INC. aaa 9, OHIO 


NOVEMBER 1/955, VOL. 29 


can do it alone. 
IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 
it takes TIME, TEMPERATURE 
and sTEAM! 
ONE GLANCE REDUCES CHANCE 
Just a glance at the a-t-1 
STEAM-CLOx indicator provides 
graphic aid in checking 
all three elements essential to 

_ sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 
this 3-way type of warning! 


| STEAM + CLOX 
11471 Vanewen St. 
North Heoltywood, Calif. 
Please send free samples and complete 
sterilization file. ‘ 
Please have service representative call. | 
j My name 
| Title 
ospit 
city STEAM CLOX 
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was 127 inpatients per 1,000 mem- 
bers. This marks an increase of nine 
per 1,000 members over the experi- 
ence of the previous month. 

The average length of stay for 
hospitalized Blue Cross members in- 
creased from 7.36 days in June to 
7.47 days in July. 

Blue Cross Plans provided an aver- 
age of 896 days per 1,000 members 
in July. This marks a decrease of 
140 days per 1,000 members over the 
June experience. 


OFFICIAL NOTES 


(Continued from page 155) 


this country; and 

WHEREAS the number of impro- 
vised hospital units presently available 
or ordered is far fewer than those re- 
quired for their stated purpose; and 

WHEREAS the proper allocation and 
use of these units demands the most 
careful planning and training, now, 
therefore, be it 

RESOLVED that the American Hos- 
pital Association strongly urge the 


Federal Civil Defense Administration 
to take immediate action to correct 
these deficiencies, and further recom- 
mends the following steps as the mini- 
mum necessary to bring this poten- 
tially valuable program to full effec- 
tiveness: 

1. Increase substantially the number 
of improvised hospital units actually 
available | 

2. Make available as quickly as pos- 
sible an adequate number of these 
units for storage in close proximity to 
the locations where they are most 
likely to be used 

3. Designate appropriate custodians 
—preferably existing voluntary and 
governmental hospitals—for oll units 

so stored 

4. Set forth clearly the lines of 
authority and responsibility for the use 
of these units, also the conditions 
under which they may be used, espe- 
cially in natural disasters 

5. Formulate definite plans for the 
organization, administration, and staf- 
fing of these units 

6. Assist in the recruitment of ad- 
ministrators, medical staff and other 
personnel for each stored hospital 
unit and in the training of such per- 
sonnel in the techniques of setting up 


“FOR SURGICAL 
INSTRUMENTS 
AND LABORATORY 
GLASSWARE 
RUBBER GOODS 
LINENS 


Soaks 
Clean 


Removes 


‘Dried Blood 
Mucous 
Pyrogens 
Quickly 


PHYSICIANS & HOSPITALS 


SUPPLY CO., INC. 
1400 Hermon Place @ Minneapolis, Minn. 


and operating these units 

7. Make available an adequate num- 
ber of these units for demonstrations, 
training and field tests. 

(The above resolutions were 
adopted by unanimous vote of the 
House of Delegates, September 
19.) 


DISASTER ASSIGNMENT 
VOTED: To adopt the following state- 


ment as the position of the American 
Hospital Association with regard to the 
problems of medical staff disaster as- 
signments: 

The medical staff should be assigned 
to the hospital by the local medical 
society; further, 

1. The chairman of the attending 
staff be the one to be appointed as the 
chief of his own hospital for civil de- 
fense. 

2. Specific work assignments, i.e., 
burn teams, shock teams, orthopedic 
teams, etc., be assigned by the med- 
ical society. 

3. Medical personnel not dined 
to specific jobs but assigned to a spe- 
cific hospital be given their assign- 
ments by the chief of staff, 

4, Further, that interns and resi- 
dents also be — by the chief of 
staff. 

5. Complete isalinieatits of other pro- 
fessional men, such as dentists, veter- 
inarians, etc., be made by the chief of 
staff in conjunction with the medical 
society. 


DISASTER PLANNING 


Another problem considered by 
the committee was that of the lack 
of uniformity and coordination of 
hospital and medical planning for 
civil defense between the national 
level and the state and local level. 
VOTED: To support actively the prin- 
ciple that national hospital and med- 
ical planning for disaster and civil de- 
fense be as uniform as _ possible 
throughout the country in order to fa- 
cilitate the cross utilization of medical 
and hospital personnel, supplies and — 
equipment between all sections of the 
country. 


RELATIONSHIPS WITH CHA 


The representatives. designated 
by the president met in Atlantic 
City with representatives of the 
Canadian Hospital Association to 
discuss points of mutual interest 
which had been decided upon at 
their meeting on May 10, as re- 
ported to the Board of Trustees 
on May 14. 

VOTED: The dues structure jor In- 
stitutional members, Type I, in Canada 
shall be as follows, effective January 
I, 1956: 
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Style P 
double line border. Available in 
ali sizes. 


tequie & nameplates in 
bronze, aluminum or plas 
tic have been proved the 
ideal, dignified and mos 
effective way to raise 
funds for hospitals. 


acknowledging contri 


butions in this permanent‘ 


manner you encourage 


future donors. Why not 
write us now for illustro 
tions and prices. You'll 


be pleased by this eco 


nomical and attractive 
way to give permanent 
recognition. 
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*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospital 
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*Mt. Sinai Hospital 
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New York 12, N. Y. 


TWICE AS MANY 
NEGATIVES IN 


A 


FILING SYSTEM 


for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 
.in “% the space 
_in the time 

of % the expense? 


The potented Facile 
the desired 
providing foster filing service 
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This new Slider Tape* 
sewed on curtain 
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with “Flowing Action” 
Curtain Track* 
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SILENT 


... proved in many of nation’s foremost 
hospitals... praised by staffs, physicians 
FOR CUBICLES and patients. Economic, easy to install in 


a 


AND X-RAY existing rooms or new construction. Here 
ROOMS you see Jiffy Join ‘‘Flowing Action” 
Track... 


Surface-mounted on ceiling Installed in windows 


With or without pull cords . . . fabrics 
“flow” open and close in utter silence... 
OF WINDOW, h Pally wi 
CURTAIN AND ang securely, beautifully without sag- 
ging. No hooks, no rods, no pins. Eas 
DRAPERY as abc to take down and put up after 
TREATMENTS cleaning. 


Easy to Specify: Jiffy Join track is non- JIFFY JOIN, INC. 
corrosive extruded aluminum or wood. [3 West 13rd %. 
Specify by Catalogue Style No. New York li, N.Y. 
Easily Installed by any carpenter or 

handy man. Easy to Order: Quotations Ni] South 
promptly submitted from your sketches Robertson Bled. 
or blue prints. | Beverly Hills, Cal. 


171 


/ 
| 
Style 8 
Raised letters in bold relief contrasting | 
with stippled oxidised background. 
| 
*Sloan Kettering Institute 
Suspended from ceiling Recessed in ceilin 
| | 
7 
The lightweight drep-deer opens wit 
quickly ond eatily revecling olf ive 


OVER the T OP: 


LEBANON, PA. 


RAI SED (inc. post-compeign) 


$1,267:573 


OVERSUBSCRIBED 


$267,573 


The client wired 
at close of campaign... .. 
OVER THE TOP BY 25 PER 
CENT RAISED $1,255,316 EV- 
ERYONE AMAZED AND OVER- 
JOYED YOUR ORGANIZATION 
THROUGH YOUR REPRESENT- 
ATIVES DID A WONDERFUL 
JOB GREAT PLEASURE WORK- 
ING WITH THEM OUR SIN- 
CERE THANKS AND APPRECI- 
ATION 

R. L. RILEY 

BETHLEHEM STEEL COMPANY 

GENERAL CAMPAIGN CHAIRMAN 


“By now you have certainly heard 
the good news from Lebanon and 
how we raised $1,255,316 in the 
recent hospital campaign. This 
achievement exceeded our wi 
expectations even in the closing 
days of the campaign.” 

Harry Quinn, 

Lebanon Steel Foundary 

Master Gifts Chairman 


For over 44 years, this firm has 
successfully engaged in raising 

for hospitals. We invite con- 
sultation without cost or obligation. 


WARD DRESHMAN & REINHARD! 


BUREAU OF HOSPITAL FINANCE 


30 ROCKEFELLER PLAZA @ WEW YORK 20, WY. 


TELEPHONE CIRCLE 6-1560 


CHARTER MEMBER OF THE AMERICAN 


Six mills (3.006) for each day of 


patient service 


Maximum dues, $600 

Minimum dues, $90. 

The dues for other types of Insti- 

tutional members in Canada shall be 
adjusted accordingly. 
VOTED: Affiliation with the provin- 
cial hospital associations shall be on 
the basis of 25 per cent mutual mem- 
bership. 


BC APPROVAL MATTERS 


VOTED: To take no action regarding 
the application of the South Carolina 
Hospital Service Plan, Greenville, for 
1955 approval as a Blue Cross Plan. 

It was reported that the Blue 
Cross Commission will announce 
the approval for 1955 of Hospital 
Service, Inc., Albuquerque, N. 
Mex., in accordance with authority 
given the Commission by the Board 
of Trustees on May 13, 1955. 
VOTED: To authorize acceptance of 
the License Agreement from Con- 
necticut Blue Cross, Inc., New Haven. 
under such conditions as may be ac- 
ceptable to patent counsel and general 
counsel for the Association and for 
the Blue Cross Commission. 


NATIONAL HEALTH COUNCIL 


The request of Philip E. Ryan, 
executive director of the National 
Health Council, dated July 1, 1955, 
that the Board of Trustees recon- 
sider discontinuing membership for 
the Association in the council, was 
discussed. 

VOTED: To reaffirm the action taken 
by the Board of Trustees on February 
3 and on May 14, 1955 discontinuing 
the membership of the American Hos- 
pital Association in the National Health 
Council, (Doctor Masur was recorded 
voting negatively on this proposition.) 


AID TO MEDICAL SCHOOLS 


VOTED: To endorse the report of the 
subcommittee and the action of the 
Council on Government Relations in 
going on record with Congress that 
the American Hospital Association en- 
dorses H.R.4743 (8.1323) to provide 
federai aid to medical schodl 


ties. 


VETERANS CARE 


_ VOTED: To clarify misunderstanding 


in the area of medical and hospital 
care for veterans, and to enable Con- 
gress to consider legislation for the 
purpose of redefining responsibility 
for the care of veterans, and to in- 
form the general public, the American 
Hospital Association seeks the co- 
dperation of the Veterans Administra- 
tion in undertaking a study to deter- 


mine the present utilization of veter- 
ans, hospitals, the type and number of 
patients they expect to care for in the 


future, and the services that will be 
required, as a basis for projecting 


future planning and for such other 
purposes as are mutually agreed upon, 
provided that funds and personnel can 
be obtained to make such a study. 


LIFE MEMBERSHIP 


VOTED: To express to Dallas G. Sut- 
ton, M.D., appreciation for the many 
important contributions he has made 


to the hospital field during his years 


with the Washington Service Bureau, 
and particularly for his splendid work 
and the leadership he has brought to 


problems related to the medical care 


and hospitalization of veterans. 
VOTED: To grant to Dallas G. Sut- 
ton, M.D., a life membership in the 
American Hospital Association. 


RESEARCH IN HOSPIPAL PLANNING 


VOTED: To approve the prospectus 
for a Collaborative Research Program 
in Hospital Planning dated June 7, 
1955, subject to editorial revisions; 
further, 


To solicit funds for the establish- . 


ment and support of this program for 
the initial period of five years, as out- 
lined in the prospectus. 


ACTIVITIES STUDY 
VOTED: To participate in the Com- 


mission on Professional and Hospital 
Activities, as outlined in the draft of 
Administrative Regulations dated July 
1, 1955, 


FOREIGN-TRAINED PHYSICIANS 


VOTED: To urge all hospitals to em- 
ploy foreign-trained physicians only 


after careful screening, according to 


the program recommended by the Co- 
Gperating Committee on Graduates of 
Foreign Medical Schools (revision 
dated June 17, 1955). 


AWARD OF MERIT 


VOTED: To change the procedure for 


the Award of Merit so that it will be 
known as the Distinguished Service 
Award, effective next year. 


MARSHALL A. SHAFFER 


The following resolution was 
approved by the Codrdinating 
Committee and the Board of Trus- 
tees and by the House of Delegates 
(September 21): 

WHEREAS the American Hospital 
Association notes with a deep sense of 
regret the passing of Marshall A. 
Shaffer; and 

WHEREAS he ably served on offi- 
cial bodies of the Association: and 
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WRRS ELECTRIC 
: PARKING GATES 


| Assure 
Controlled Parking 


FOR YOUR 
HOSPITAL STAFF 


Without Labor Costs 


Prevent Unauthorized Parking—WRRS 
Gates control the usage of hospital parking 
lots. They prevent unauthorized parking 
in spaces reserved for doctors and other 
hospital staff members. And your WRRS 
Gates—the “‘Automatic Attendant’ —stay 
on the job 24 hours a day without pay. 


Easy to Operate —WRRS Gates are safe, 
dependable in all types of weather, and 
easy to operate . . . with coins, tokens, keys, 
or any combination of the three. These 
Gates are low in initial cost, easy to install, 
and require almost no maintenance. They 
are made by the builder of 10,000 railroad 
crossing gates. 


Free Cost Estimate—Send us a diagram of 
your lot, and receive, without obligation, 
a parking plan and cost estimate. You will 
find that WRRS Electric Gates are the 


economical solution to your hospital park- 


ing problems. 7 


Pictures {above ond below) show “Key-in 
ond Free-Ovt" installation ot the new Veter- 
ons Administration Hospital, Chicago, Illinois. 
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WHEREAS in his official capacity 
as chief of the Technical Services of 
the Public Health Service, he con- 
tributed substantially to the advance- 
ment of Association programs, now, 


therefore, be it 


RESOLVED that the 57th annual 
convention herewith record its sense 
of loss of Marshall A. Shaffer whose 
death has removed him from partici- 
pation in our common cause and its 
deep sympathy to his family whose 
bereavement we share. 


The following Statement on Tax- 


Supported Personal Health Services — 


for the Needy, approved by a joint 
committee of the American Dental 
Association, American Hospital As- 
sociation, American Medical Asso- 
ciation, American Public Health 
Association, and American Public 
Welfare Association, was approved 


by the Board of Trustees of the 


American Hospital Association 
with certain interpretations on May 
14, 1955 and approved by the House 
of Delegates of the American Hos- 
pital Association on September 19, 
1955: 

1. Tax-supported personal health 
services for the needy should be 
administered by an appropriate 
governmental unit, local or state, 


_as close to those being served as is 


consistent with effective, efficient 
and economical administration. 

2. This responsibility (with the 
possible exception of services pro- 


vided in public institutions) should. 


be assumed by a single agency, 
which may be either the health or 
welfare agency at each level of 
government. 

3. The financing of such health 
services should be assumed by the 
appropriate unit of government, 
local or state, supplemented by 
funds from higher governmental 
authorities in order to assure ade- 
quate service. 

4.-The health service program 
should be directed by persons with 
technical knowledge of health care 
and should provide for professional 
supervision of all professional as- 
pects. Appropriate advisory com- 
mittees should be appointed and 
used to provide advice and guid- 
ance on various aspects of the 
program. 

5. Care provided in tax-sup- 
ported personal health service pro- 
grams for the needy should meet 
as high standards of quality and 
adequacy as can reasonably be 


made available. to others in the 


community. Such standards should 
be professionally determined by 
the administrative agency in co- 


be 
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Story, write, wire or 
of your telephone @ivectery fer 


nearest sales office. 


JOSEPH GODER 
INCINERATORS (7, 


4241 N: HONORE ST. 
CHICAGO 13, ILLINOIS 


| 
2 
| — 
| 
a 
7 d 
a 
a 
| 
| 
§ @ ~ 
“| 
| 
— | | 
| 
4 | | 
173 


Operation with representatives of 
the professional group concerned. 

6. Persons eligible for service 
should have the opportunity to re- 
ceive care from a family physician, 
dentist or clinic of their own choice, 
selected from among those accepted 
as qualified by the agency respon- 
sible for the program. 

7. The personal health service 
program should encourage conti- 
nuity of care, whether services are 
made available in the office, clinic 
or hospital. 

8. To conserve good health and 
reduce dependency resulting from 
ill health, the health service pro- 


gram should emphasize positive 


health promotion, including health 
education, disease prevention, early 
diagnosis and treatment, and re-— 
habilitation. 

9. The responsible administrative 
agency and the individuals and in- 
stitutions providing the service 
should protect the rights and dig- 


nity of the patient, including the | 


confidential nature of information 
regarding the patient’s illnesses. 
The information needed for sound 
administration and for codrdina- 
tion of health and social services 
in the best interests of the patient 


should be available to the admin- 
istrative agency and the providers 
of service. 

10. Services should be so organ- 
ized and administered as to assure 
maximum economy without sacri- 
fice of quality of care. The program 
should avoid unnecessary duplica- 
tions by utilizing existing services 
and facilities that meet high stand- 
ards. 

11. Financial eligibility for tax- 


supported medical care should be — 


determined by a public agency and 
not by the provider of service. 

12. The process of determining 
financial eligibility should be 
prompt and should not delay re- 
ceipt of necessary care. The eligi- 
ble person should have access to 
medical care, as needed, during the 
period of his eligibility. 

13. Objective standards of eligi- 
bility should be applied equally 
and without discrimination to all 
applicants. 

14. Methods and amounts of pay- 
ment for personal health services 
should be equitable and determined 
in conference between the respon- 
sible public agency and represent- 
atives of the providers. In the case 
of institutions, payment schedules 


SAVES ON INITIAL COST 
° SAVES MAINTENANCE COSTS 
SUPERIOR WORKMANSHIP 


SUPERIOR DESIGN 
LARGER SCREEN 


The CENTAUR Overbed Screen Table 


(Pat. Pending) 


For Full information Write: 


A NEW CONCEPT IN 
HOSPITAL PLANNING 


THE CENTAUR CORPORATION 


92-40 QUEENS BOULEVARD 
FOREST HILLS 74. NEW YORK 
OCFENOER 5-3776 


should be based on the full certi- — 
fied cost of services as determined 
by acceptable cost accounting pro- 
cedures.” 

Interpretations of this statement 

as approved by the Board of Trus- 
tees and the House of Delegates of 
the American Hospital Association 
are: 
VOTED: To approve the Statement 
on Tax-Supported Personal Health 
Services for the Needy, subject to 
acceptance of the following interpre- 
tations by all agencies which partici- 
pated in the formulation of the state- 
ment: 

Paragraph 2. The _ parenthetical 
phrase “(with the possible exception 
of services provided in public insti- 
tutions)’ means “except where the 
law provides otherwise.” 

Paragraph 3. Local resources will 
be supplemented from federal funds 
only if there is demonstrated need 
for federal assistance. 

Paragraph 4. That professional 
supervision will apply only to the 
administration of the program and not 
to the manner of practice of indi- 
vidual physicians or the operation of 
institutional units. 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


MONTANA 


Choteau—Teton Memorial Hospital 
Harlowton—Wheatland Memorial Hospital 


OREGON 


Springfield—McKenzie-Willamette Memo- 
rial Hospital 


PUERTO RICO 
Ponce—Ponce Tuberculosis Hospital 


PERSONAL 


Applin, Harold A.—Asst. Adm.—St. Jo- 
seph’s Hospital—Minot, N. Dak. 

Baker, Eual W.—Supt.—Cimarron County 
Hospital—Boise City, Okla. 

Brereton, bert M.—Asst. Gen. Megr.— 
Memorial Center for Cancer & Allied 
Diseases—New York City 

John H.—Asst. Adj.—3960th 
— F Dispensary—APO 334—San Fran- 
cisco 

Robert L.—Consult.—Div. of Hosp. 
—, Ohio Dept. of Health—Colum- 

u 


s 

Ermshar, Harold—Bus. Adm.—cCollege of 
Medical Evangelists—Los Angeles 

Gilman, Gertrude M.—Assoc. Dir.—Uni- 
versity of Minnesota Hospitals—Min- 
nea s 

Hewitt, Robert E.—Contr.—Memorial Hos- 
pital—Sarasota, ‘ 

Lavan, Tom S.—Adm.—Carlsbad (N. Mex.). 
Memorial Hospital 

Magalian, Paul—Chief Phar.—cCrile VA 
Hospital—Cleveland 

Makray, Eugene J.—Contr. & Adm. Asst.— 
Caledonian Hospital—Brooklyn 

McMeen, Lt. Col. win D.—Dir. of Supply 
& Ser.—Walter Reed Army Medical ood 
ter—-Washington, D. C 


Michener, . R—Adm. Asst—Wayne 
County General Hospital & Infirmary— 
Eloise, Mich. 


' Mitten, Marjorie A.—Secy. of Dir. of Nurses 


—Community Memorial General Hospi- 
tal—La Grange, Ill. 

Payne Jr., William T—Adm. Res.—Geis- 
inger Memorial Hospital—Danville, Pa. 


HOSPITALS 


HOSPITALS 


DARNELL 


CASTERS & WHEELS 


...FOR EFFICIENCY 


DURABILITY 
. 2 


Look at all these advantages 


| RUBBER TREADS .. . a wide choice of treads 
suited to all types of floors, including Darnelip- 
prene oil, water and chemical-resistant treads* 
make Darnell Casters and. Wheels highly 
adapted to rough usage. 
RUST-PROOFED . .-. by the Udylite process, 
Darnell Casters give longer, care-free life wher- 
ever water, steam and corroding chemicals are 
freely used. 
STRING CUARDS .. . Even though string and 
ravelings may wind around the hub, these string 
guards insure easy rolling at all times. 
LUBRICATION .. . all swivel and wheel bear- 
ings are factory packed with a high quality 
grease that “stands up” under attack by heat 
and water. 


DARNELL 
Angle. Doughnut 
and Strip Type 


BUMPERS 


Darnell offers institutional 
rubber bumpe protection 


herever 
equipment. descriptive 


n these new Darnell products. 
° 


folder 


DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 


NOVEMBER 1955, VOL. 29 


Pettengill, Daniel A.—Student—W - 
ton University School of Hospital Ad- 
ministration—St. Louis 

Dr. Bernard—Deputy Med. Supt.— 
Morrisania City Hospital—New York City 

Sanders, Eva hos- 
pital—Washington, D. C. 

Sheridan, Arnold—Chief Admit. Off.—Mt. 
Sinai Hospital—New York City 

Shepard, John H.—Adm. Asst.—Stormont- 
Vail Hospitals—Topeka, Kans. 

Villasor, Dr. Roy P.—Asst. Surg., Tumor 
Clinic—Johns Hopkins Hospital—Balti- 
more 


NEW AUXILIARY MEMBERS 


Woman's Auxiliary of the Nassau General 
Hospital, Fernandina Beach, 
Hospital Auxiliary, Grinnell, 
wa 


Ladies’ Auxiliary of Levindale, Baltimore 
Volunteer Service Hospital Council, Chel- 

sea, Mass. 

Jewish Memorial Hospital Women's Aux- 
iliary, Roxbury, Mass. 
Women's Auxiliary of the Community Me- 

morial Hospital, Hamilton, N. Y. 
Brookings Hospital and Convalescent Home 

Auxiliary, Brookings, S. Dak. 

“ Penn Hospital Auxiliary, Lansdale, 


a. 
Women’s Guild of Finch Memorial Hospi- 
tal, Pullman, Wash. 


Hospital association meetings 


(Continued from page 6) 


Laundry Management Institute—December 
7-9; Kansas City, Mo. [President Hotel) 

Directors of Volunteers Institute—January 
5-6: Chicago (Knickerbocker Hotel) 

Organization Planning Institute—Januory 
16-18: Highland Park (Moraine Hotel) 

Accounting and Business Practices for Small 
Hospitals Institute—January 23-27; Hous- 
ton (Shamrock Hotel} 

Evening and Night Nursing Service Institute 
—January 30-Februory 2; Chicago {Con- 
gress Hotel} 

Hospital Personnel Institute—Februaory 
'7:, Kansas City, Mo. {Hotel President} 

Hospital Planning Institute—February 13 
17: Washington, D. C. (Sheraton Park 
Hotel) 

Financial Management and Accounting In- 
stitute—February 13-17; Chicago (Con 
gress Hotel) 


Hospital Laundry Institute—Februaory |5-1!7; 


Boston (Somerset Hote!) 

Supervisory Training Workshop—February 
27-March 2: Boston [Somerset Hote!) 

Nursing Service . Institute— February 27- 
March 2; Portland, Oregon {Multnomah 
Hotel) 

Medical Record Library Personnel Institute 
‘March 12-16: Salt Lake City [Utah Hotel) 

Dietary Department Administration Institute 
March 19-23; Chapel Hill, North Carolina 
(Carolina Inn} 

Hospital Laundry Management Institute— 


Morch 20-22; Atlanta [Henry Grady 


Hotel} 
Central Service Administration Institute- 
March 26-29: Buffalo (Statler Hotel) 
Hospitol Engineering Institute—April 2-6: 

Atlanta [Henry Grady Hotel} 

Operating Room Administration Institute— 
April 9-12: Nashville [{Dinkler-Andrew 
Jackson Hotel) 

Medical Social Workers Institute—Apri! 9 
13; Chicago [Congress Hotel) 

Hospital Insurance Institute—April 23-24: 
Kansas City, Missouri {Hotel President} 

Occupational Therapy institute—Apri! 23- 
27; St. Louis (Sheraton Hotel) 

Hospital Auxiliories Institute—Apri!l 24-25: 
Seattle (Ben Franklin Hotel) 


FREE! 


A BOOKLET THAT TELLS 
THE ESSENTIALS OF 
SUCCESSFUL FUND-RAISING 


Send for this booklet today. 


Find out vital facts about 
FUND-RAISING. Discover why 
one fund-raising firm is out- 
standingly successful. Learn how 
to judge the qualifications of 
fund-raising counsel. This infor- 
mation and much more con- 
tained in valuable booklet . . . 
sent without cost or obligation. 
Clip coupon and mail today. 


National Fund - Raising 
Services, Inc. 


NEW YORK CHICAGO TORONTO 
ATLANTA FORT WORTH SAN FRANCISCO 


MAIL THIS COUPON TO 
P.O. BOX 1199, FORT WORTH 1, TEXAS 


Send free booklet, “The Inside Story About Ovut- 
‘Check "together with Information on how te 
ne): 


Funds for Ma Enlargement 
Debt Retirement Pian 
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Discriminating 
nursing 


educators 


choose 
student uniforms 


th Flexsleev" 
MARVIN -NEITZEL 


CORPORATION 


wi 
by 


Since 


DRAWING YOUR 
a\ \ OWN THUMB | 


* patente 


| PRO RE NATA I] 


JOHN H. HAYES 


Where there’s a will there’s a 
way—to be helpful to hospitals 
after you pass on. 


The Guaranteed Annual Wage 
is not a new idea. Man has been 
paying alimony for many years. 


The most expensive memo pad 
is a good secretary; but it’s worth 
it. Besides, you often forget to look 
at your calendar. 


If I were managing a hospital 
which had large grounds and was 
located in the northern part of 
the country, I would have a level 
area of the grounds banked along 
the edges, so that it could be 
flooded in cold weather and thus 
provide a skating rink on the hos- 
pital grounds. This would not 
require much water. 


I don’t know who invented vene- 
tian blinds; but I'll bet it wasn’t 
a housekeeper. 


The fellow who can afford to 
pay his hospital bill after his hfe 
has been saved by the hospital but 
who does not, can be said to have 
paid the hospital exactly what his 
life is worth. 


And then there was the new 
student nurse who thought that 
Rh factor was Max  Factor’s 
brother. 

I can remember the time when 
to find the emergency room in a 
hospital, all you had to do was 
to follow the odor of iodoform. 

£28 

The trick today is to be able to 

balance properly the amount of 


care given a patient by graduate 
nurses, practical nurses, ward aides 


and volunteers, so that all that is 
required is done in the way it 
should be and at the lowest pos- 
sible cost. 

It’s not easy. 

kk 

It is worth repeating that a fair 
part of the rise in cost of medical 
and hospital care is due to the cur- 
rent tendency to sue doctors and 
hospitals; and the willingness of 
juries to award unmerited dam- 
ages because the complainants’ at- 
torneys let the juries know that the 
defendants are insured. 

Fortunately the following mis- 
hap rarely happens; but when it 
does, the most costly instrument 


- in the hospital can be the one 


which a surgeon might forget to 
remove from a patient. 


2 2 


Wouldn’t it be nice if every hos- 
pital had someone able to perform 
the levitation act with patients— 
post-operatively and in the x-ray 
department? 


* 


There would be a lot less acci- 
dents on the highways if all the 
fast drivers were also fast thinkers. 

* * 

James Russell Lowell said some- 
thing when he wrote: 

“It’s not what we give, but what 
we share; 

For the gift without the giver is 
bare.” 

How true! And may.we add? 
He who measures what he gives 

By taxes saved thereby, 

Forgets that an assessor lives 

Who watches from on high. 


Nobody has yet figured out why 
so many people honk their auto 
horns only when passing a hos- 
pital. 

I know a fellow who takes his 
wife out to eat, occasionally, at a 
cheap restaurant; just to show her 
what a good cook she is. (he says). 


Newspapers reported that Her- 
mann Hospital in Houston, Texas 
ran a contest to name their fathers’ 
waiting room in Maternity. Some 
of the entries were: Heir Point: 
Stork Club; Pappy’s Papateria. 


HOSPITALS 
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You'll have to do better than | 
WN- 
STATEMENT OF THE © that, folks. How about; The Proud- - 
ERGHI?, MANAG er Room; Fuss Stop; Guess Room; 
THE ACT OF CONGRESS OF Room; 0 
AUGUST 24, 1912, AS AMEND- Finish Line? he 7 
ED BY THE ACTS OF MARCH | milion of ‘om: FLEXIBLE DRINKING TUBE 
3, 1933, AND JULY 2, 1946 (Title . 7 
39, United Code, Section 233) PAPER BASED — DISPOSABLE 
A sure way to double the num- 
OF HOSPITALS, published Monthly ber of complaints received in any — for BOTH HOT 7 
at Chicago, IIl., for Oct. 1, 1955. business is by refusing to listen to and COLD ; 
them. 
1. The names and addresses of the pub- : LIQUIDS 
lisher, editor, managing editor, and business 
managers are: 
If there is any truth in the say- » 
Publisher: American Hospital Association, ing, “You are as old as you feel”, 
18 E. Division St., Chicago 10. we have a great many people in 
Editor: Edwin L. Crosby, M.D., 18 E. this country who are over 100. 
Division St., Chicago 10. 
Managing editor: David T. Riddell, 18 E. A great many stories have been 7 
written in which an intern falls 
Business manager: Bremen I. Johnson, 18 in love with a nurse. [ have never oe , 
E. Division St., Chicago 10. 7 _| yet read one in which a hospital > @ UNWRAPPED © | 
administrator marries a nurse on 
2. The owner is: (If owned by a corpora- ‘ é ™ @ INDIVIDUALLY 1 
tion, its name and stated his staff: but I know that this has 
also immédiately thereunder the names an , 
addresses of or happened. I think I have already 
1 percent or more otf total amount of stoc 
If not owned by a corporation, the names mentioned that interns rarely mar- a 
and addresses of the individual owners must ry medical record librarians: but < 
be given. If owned by a partnership or other ; . 
unincorporated firm, its name and address, as I suppose it could happen. Any- Z 
well as that of each individual member, must a 
be given. | thing can happen. 
American Hospital Association, 18 E. Divi- * * 
<ion St., Chicago 10. 
_ If all of us suddenly started to 
_ Edwin L. Crosby, M.D., 18 E. Division give away all the many things 
which we save and never find any 
— ae ee Chicago | use for,.we would start a business 
Clinics, Chicago 37 (Pres.) depression. 
John N. Hatfield, Supt., Passavant Hos- 
pital, Chicago, Ill. (Treas.).. sa 
- I suppose there are some hospi- 
3. The known bondholders, mortgagees, 
and other security heifers, or tals with well furnished rooms 
1 percent or more of total amount of bonds, 
mortgages or other securities are: (If there where fathers can wait for good ORIGINAL COST — the ONLY COST ; : 
are none, so state.) NONE. news, but which lack similar space | 
worri waiti h - 
4. Paragraphs 2 and 3 include, in cases for orried people ting t 
where the stockholder or security holder ap- sults of serious operations on their 
pears upon the books of the company as 
trustee | phon any other fiduciary relation, _— loved one. FULLY 
name of the person or corporation for whom 
such trustee is acting; also the statements in a ee @ NO : PATENTED 
the two paragraphs show the affiant’s full BREAKAGE 
knowledge and belief as to the circumstances 
and a ee which stockholders and It seems to me that all the great 
security holders who do not appear upon the : 
hooks of the company as trustee, hold stock philosophers were poor men. © SAVES 
a securities im a capacity ot than that ; 
of a bona fide owner. oe ~ + 2 VALUABLE TIME SEND FOR 
of NURSES and SAMPLES 
S. The average number of copies of each SNAKE HOLLOW HOSPITAL Rare 
issue of this publication sold or distribut ‘ . 
mails or otherwise, to paid sub- - NOTES: “Windy Hosgens”, the 
scribers- during the 12 month ti th Canadien Distributors 
date Powe gr above, was: (This information is fellow who comes through our INGRAM & BELL — 
requir rom daily, weekly, semi-weekly, and ; 
town once a year selling his bot 
BREMEN 1. JOHNSON tled cure-all for every human ail- 
Daskeess: Manns: ment, is now a patient in our hos- FLEX-STRAW CO. 
pital. Santa Monica, Calif. 
Sworn to and subscribed before me thi ini j 
28th day of September, 1955. : Our administrator left early for Send Samples and Information 
the American Hospital Association 
convention in Atlantic City so that 
‘aie Public. he could view the Miss America 
contest. He says our town’s Onion cnmtaes 
(My commission expires February 19, 1958.) Queen could have won, hands City TaD wieniansnnmeata 
down, if she had gone. Stote 
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Abbott Laborctories. 
ABCO 
Air-Shields, Inc... 
Akro-Mils, Inc... 

Aloe Company, ry 


American Hospital Supply Corporation. 3 
American Laundry Machinery stants 


American Olean Tile Company 
American Safety Razor Corporation _ 
American Sta-Dri Company 


Armstrong Company, Inc., The Gordon. ; 


Armour Laborotories, The... 
Aseptic-Thermo Indicator Company. 


Bally Case and Cooler Company. 
Berd, inc., C. 
Bard-Parker Company, 
Barnstead Still & Sterilizer Company... 
Bassick Company, The . a 
Bates Fabrics, Inc... 

Baum Co., Inc., The W. A... 
Boxter Laboratories ‘ 

Becton, Dickinson & Compony. 

Beier and Company 

Bishop & Company, J.. 

Blickman, Inc., 

Bolta Products Company . 
Burroughs Corporation __. 


Cerolina Absorbent Cotton 
Castle Company, Wilmot... 
Celotex Corporation 
Centaur Corporation, The .......... 


Central States Paper and Bag Compony. 


Classified Advertising 
Coca-Cola Company... 
Colgate-Palmolive Company. 
Crane Company... 
Cutter Laboratories. 


Darnell Corporation 
Diack Controls 
Diversey Corporation, The. 


Eastman Kodok Company... 

Economics Laboratory, Inc... 
Edison Chemical The s. 
Eichenloubs 
Ethicon, Inc... 

Executone, Inc... 


Fairchild Camera & Instrument — 
Faultless Rubber Company... 
Fleet Company, Inc., C. B._. 
Flex-Straw Company... 


General Electric Co., X-Ray 
General Foods Corp. 
Gennet? & Sons, Inc... . 
Goder Incinerators, Joseph... 
Gomco Surgical Mfg. Corp. 
Goodrich Co., The 8. 
Gudebrod Bros. Silk Co., Inc. 


Haney & Associates, Charles A. 
‘Heusted Mfg. Company 
Hill-Rom Company, Inc... 
Hillyard Chemical Company 7 
Hobart Mig. Company, Inc... 
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Hoffmann-LaRoche, Inc. 


Huntington Laboratories, inc... 


Ille Electric Corporation 
International Nickel Co., Inc., The. 


Jarvis & Jarvis. 

Johnson & Johnson... 
Johnson Service 


Keleket X-Ray 


Ketchum, Inc... 


Lakeside Inc.. 
Lawson Associates 
Lederle Laboratories. 
Lehn & Fink Products Corp... 
Lilly & Company, Eli... 

Liquid Carbonic Corporation... 


M & R Dietetic Laboratories, Inc. 
Marvin-Neitzel Corp. 
Massengill Co., S. 

Massillon Rubber Company 

McKesson & Robbins, Inc. 

Mead Johnson & 

Meinecke & Company, Inc... 
Minneapolis-Honeywell 

Minnesota Mining & Monufacturing Co. 
Mosaic Tile Company. 


Neticnel Cranberry Association. _ 
National Drug Company, The... 
National Fund-Raising Services, Inc. 


Parke, Davis & Company. _. 

Parking Corp. of America. 

Peerless Photo Products, Inc... 
Physicians and Hospitals Supply Co. 
Picker X-Ray Corporation 
Pioneer Rubber Company. 

Polar Ware Company... 
Porto-Lift Mfg. Company... 


Powers Regulator Company. 


Presco Company, The... 
Rol-Away Truck Mfg. Company, Inc. 


Schering Corporation 
Self-Closing Compony.. 
Simmons Company . 
Smith & Underwood 
Squibb Institute for Medical Research 
Surrette Storage Battery Co., 
Swartzbaugh Mfg. Company 


United States Bronze Sign Company. 
United States Stoneware a 
Company, 


Vestal, inc. 
Visi-Shelf File, Inc... 


Ward, Dreshman & Reinhardt, Inc. 
Western Railroad Supply Company 
Wilmot Castle Company... 
Wilson Rubber Company, Div. 
Becton, Dickinson & Company 
Winthrop Laboratories, Inc. 
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FOR SALE 


$ 
$20. ORDER TODAY FROM SANOX CO. 
TOLEDO 10-C OHIO. 


FOR SALE—FOUR 16” SCANLAN-MORRIS, 
OHIO CHEMICAL CO. CAT. £2293 OPERAY 
SURG-O-RAY, CEILING MODEL OPERATING 
ROOM LIGHTS SUITABLE FOR MINOR 
SURGERY ROOMS. WILL SELL AT 50% OF 
ORIGINAL COST OR $385.00 EACH, F.O.8. 
FLINT, MICHIGAN. CONTACT MRS. THEL- 
MA PATTERSON, P. A. McLAREN GENERAL 
HOSPITAL, FLINT, MICHIGAN. 


“WANTED 


REPRESENTATIVES WANTED 


Increase your profit per call. Add Time 
Labels and Tapes to your line. New scien- 
tific marking procedures for all hospital 
departments. Advertised in leading jour- 
male. Steady repeat business. Choice terri- 
tories open. 


Professional Tape Company 
Box 41-E, Riverside, Llinois . 


POSITIONS OPEN 


LIBRARIAN, MEDICAL RECORD—Regis- 
tered. To assume charge of record room. 
135 bed general hospital. 40 hours—salary 
oO . Contact Miss G. A. Cooper, Woman's 
Hospital, Cleveland, Ohio. 


wanted immediately for new surgical unit, 
400-bed chest hospital, located outside of 
Buffalo, New York; maintenance available; 
state salary desired; liberal vacation and 
sick leave; State nsien system. Apply, 
Director, N. Adam Memorial Hospital, 
Perrysburg, New York. 

Medical or Psychiatric SOCIAL WORKER. 
Immediate opening. Graduate of an ac- 
credited school of social work with related 
specialization for a children’s hospital 
with a teaching program. Minimum salary 
$4000. Write Personnel Department, Chil- 
dren's Hospital, Columbus, Ohio. 


ADMINISTRATOR wanted for 30-bed 
community hospital in Northern Michigan . 
resort town. Opening will occur January 
Ist, 1956. New Hospital opened late 1951. 
Send applications to Ward M. Stubbs, 
President, State Savings Bank, Frankfort, 
Michigan. 

DIETITIAN, assistant to Chief. 160 bed 
general hospital. College town of 25,000, 20 
miles west of Milwaukee. Modern mag 4 
department completely remodeled in: 1955. 
Write Robert M. Jones, Administrator, 
Waukesha Memorial Hospital, Waukesha, 
Wisconsin. 

DIRECTOR OF NURSING SERVICE—Top 
opportunity. Progressive 300 general 
hospital, planning new 450 bed facility. 
Degree, administrative line experience and 
high supervisory ability necessary. Salary 
commensurate with capabilities. Fine po- 
tential. Position available now. Contact 
Edgar O. Mansfield, Superintendent, White 
Cross Hospital, Columbus 8, Ohio. 


New $500,000—-25 bed hospital, air condi- 
tioned throughout, with ideal working 
conditions in a mild year-round climate 
receivin for REGISTERED 
NURSES. All applications must be in writ- 
ing including full details concerning school- 
and experience. All replies will be held 
confidential. Mail to Lafourche Parish Hos- 
— Service District No. 1, P. O. Box 416, 
olden Meadow, 
PHYSICAL THERAPIST, male or female, 
for small modern Hospital located on 
shores of Lake Michigan in Michigan's 
northern lower peninsula. Summer resort 
area, very desirable working conditions. 
Please give qualifications, experience, and 
salary expected in first letter. Apply to 
Orville M. Pick, Administrator, Paul Oliver 
Memorial Hospital, Frankfort, Michigan. 


NURSE ANETHETIST A.A.N.A. Member- 
ship. Excellent salary and opportunities. 
Paid vacation. Excellent working condi- 
tions. Rotati call every sixth night and 
sixth weekend. sae | off following call. 550 
bed hospital. S of eight anesthetists. 
Apartment and full maintenance available. 
Apply Miss Mildred Hodges, Chief Anes- 
thetist, Missouri Baptist Hospital, 919 N. 
Taylor Ave., St. Louis, Mo. 
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ment, 


WoopwaArp 


FORMERLY AINOES 


3rd N. WABASH AVE. 
CHICAGO 
ANN WOODWARD Director 


ADMINISTRATORS, >: (a) Long es- 
tab'd Gen'l H ; individually owned; 75 
beds, good facilities, incl. blood bank: pre- 
fer young a man; Northern Calif. (b) 

n'l hosp; NE Florida; 46 beds, 56 pd. 
employees; $5,400 start, private residence. 
(c) 55 beds, Gen’l educ. in Hosp. Manage- 
refer few years exp. as asst in 

Illinois. (f) 70 beds, expect to 
to $8,000; complete 


field: : 
double size; Gen'l h 
responsibility; prefer hosp adm grad with 
exp as ass't in similar facility: Indiana. 
(g) 140 beds, recently increased from 97; 
gen'l church affiliat ap prefer Luth- 
eran; pd personnel of 130; Iowa; sal. open. 
(i) 75 beds, = to expand to 125; NC 
Kentucyk, (k) New 100 bed hosp: city 
owned and operated; SE Calif, convenient 
to Los Angeles, San Diego and desert re- 
sorts. (1) Long estab'd gen'l, non-profit 
hosp; 160 beds; to $9000 start: Massachu- 
setts. (m) 282 beds, several units: NE Calif 
not far from San Francisco: to $10,000. (n) 
Fund raising campaign just completed; 
excel. oppty. work with building commit- 
tee, architects, Board of Dir, salary open; 
EC New York. (o) 166 beds, construction 
program new wing — go; large Ohio 
city; gen'l hosp: to $10,000. (p) Interesting 
foreign appointment; 110 beds: advan- 
tageous to speak Spanish: American Chief 
Surgeon and Chief Nurse; large western- 
Pacific coast South American city. 
ADMINISTRATORS (WOMEN): (a) Lay 
or R.N.; pref w/hosp admin educ & exp: 
fom hosp 75 bds; attrac twn nr univ city; 
W. (b) R.N. w/knowl anes; fairly new 
25 bd gen hosp; resort twn: SW. (c) RN. 
to also serve as dir of nurses: vol gen 
hosp 100 bds; excel board; part mtce al 
in gd sal; summer resort twn 20,000: N. 
England. (d) Lay, or R.N. gen hosp 75 bds: 
res suburb Wash, D.C. (e) sm gen hosp; 
entirely new bldg now under constr: love- 
ly SW twn 25,000. (f) Lay or R.N.: gen 
hosp 25 bds open soon; N.Y. State. (g) Lay 


ASSISTANT ADMINISTRATOR :(a) Lon 
estab'd gen’'l City-county hosp: 300 
638 within one year 


service 
Calif. location: to $609 r month. 
ANESTHETISTS: (a) req'd; gen hosp 
bds; 3 rt mtce; lovely sm twn: 
So. (b) Staff of 3 anes in dept: no OB call 
req'd; 250 bd gen hosp; to $500: Colorado. 


bds; city: 
opened bed 


ly ap- 
proved 300 bd gen hosp: $500: lovely eal. 
ege town 35,000; Midwest. (k) 200 bd 
county hospital; excellent anesthesia and 
surgery facilities; good salary and full 
maintenance; Pacific island. 
BUSINESS MANAGER: (a) 40 bed, Gen’l 
Hosp; small Colorado city surrounded by 
busy oil activity. 
COMPTROLLER: (a) New position: 180 
bed Gen'l Hosp; excellent facilities; E 
Illinois. | 
DIETITIANS: (a) Chief or food serv mgr; 
must be highly qual; very ige univ affil 
gen hosp; lge univ city; E. (b) Gen hosp 
100 bds; resort twn; Fla. (c) Main duties 
managerial; few spec diets or tch’g: 150 
bd TBe hsp; to $400; MW. (d) Chief: ex- 
pand’g diet dept; some tch'g of diet thera 
req'd; vol gen hosp 150 bds; resort & Coll 
twn; N. England. 2 req'd; 350 
bd gen hosp; , part mtce; coll twn; So. 
(f) Asst or. therap; excel equip in diet 
dept; apprv’d 300 bd gen hosp: about 
; twn 50,000; E. tg) Chief: responsible 
directly to administrator; new 75 bed gen- 
eral hospital; lovely and progressive city 
10,000; dEast. (h) Assistant food su . 
visor; large psychiatric hospital: to $3400. 


excellent personnel policies; East. (i) Food 
Administrator; 38 employees in - 
ment; 400 bed general hospital; ex t 
California city. 

DIRECTOR OF NURSES: (a) Nurs serv & 
ed; degree & cons admin exp & pg courses; 
fully apprv’d nurs sch; 


service tr 
hosp; to 
Nurs serv & ed; vol = hosp 150 bds; 
$6500, mtce; twn 20,000; MW. (e) Nurs serv 
only; 400 bd teach’g hosp; attrac sal; ige 
city; SE. (f) Nurs serv; ige psych hosp; 
to $6000; excel pers pol; E. (g) Nurs serv 
only; 450 bd univ affil hosp; active educ 
rog; $4200 up; univ med ctr; SW. (h) 
urs serv; degree pref; new 100 bd gen 
hosp; ex d'g to 200 in 2 yrs; about 
0; univ city; MidE. (i) Nursing serv- 
ice and education; assistants in both; med- 
ical school affiliated voluntary general 
hospital 300 beds; 70 students with facili- 
ties for 150; $7000; East. (j) Nursing serv- 
ice; small general hospital; resort com- 
munity; South. (k) Nursing service; ap- 
medium sized women's hospital; 
ew York City. (1) Nursing service; new 
hospital building to be completed soon; 
fully modern uipment; 100 beds; ood 
salary, full maintenance; lovely college 
town; South. 
EXECUTIVE HOUSEKEEPERS: ({a) Dept 
staff of 75; lge.univ hosp; Calif. (b) Gen 
hosp 300 bds; supervise 30 empl; lovely 
coll twn 75,000; MW. (c) Apprv’d gen 
hosp 150 bds; res twn 20,000; E. (d) 400-bd 
gen hosp now under constr; to open fall 
56; empl sched sev months in advance 
this date;--lge city; SE. (e) General 400 
bed hospital and its second division; 250 
beds; report directly to assistant adminis- 
trator: $5000; East. (f) Voluntary general 
hospital 250 beds; medical school affiliated; 
delightful city; Pacific Northwest. (g) 
University hospital 350 beds; full admin- 
istrative responsibility, all housekeeping 
departments; large Eastern city. 
FACULTY POSTS: (a) Ed dir; 150 stud; 
very lige gen hosp: ige univ city; So. (b) 
Assoc ed dir; 500 bd gen hosp; Rocky Mtn 
area. (c) Ed dir: coll affil sch; 500 bd 
TBc hosp; resort city; SE. (d) Clin instr, 
med-surg, ped, or ob; 150 stud; 500 bd gen 
hosp; lovely city; E. (e) Nurs arts instr; 
400 bd gen hosp: 150 stud; new school facil 
soon; twn 50,000; MidE. (f) Educational 
director; large mental hospital approved 
American Psychiatric Association; active 
affiliated nursing program; to $6500 for 
superior person; Midwest. (g) Assistant 
educational! director; important university 
hospital; South.-(h) Instructor in 
Nursing Arts, Pediatrics, or Obstetrics; 
large general hospital; Pacific Island; ex- 
cellent climate. 
PERSONNEL DIRECTOR: (a) Male or 
fernmale, prefer exp. in public relations: 
575 beds, county operated, mental and 
allied, chronic and convalescent Hosp; 
large Ohio city: to $7000. we 


nit: 
bd gen hosp: $4800: lovely city: E. (b) All 


twn: SE. (c) OR; bd gen hosp: twn 
15.000: Pac NW. (d) OR: 500 univer- 
sity hospital; lovely city: South. (e) OR; 
6 room surgical suite; active surgical seryv- 
ice: voluntary general hospital 300 beds; 
town 509.000: Fast. 

PLEASE SEND FOR AN ANALYSIS 
FORM SO WE MAY PREPARE AN IN- 
DIVIDUAL SURVEY FOR YOU. We offer 
you our best endeavors—our integritv-— 
our 59 vear record of effective vlacement 
achievement. STRICTLY CONFIDENTIAL. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago I 1, Iflinois 


ADMINISTRATORS: (a) Executive direc- 
tor: genl. 200-bed teaching hosp; coopera- 
tive board: excellent medical staff; re- 
organization and building program. (b) 
$1 million construction new hosp; act as 
consultent now: administrator on comple- 
tion: college town; East. (c) To succeed 
superintendent retiring after long tenure: 
home for older people (300) and 100-bed 
hosp; 84-bed addition within two years; 
referably one interested geriatrics and 
ikes old people; college town, Midwest. 
(d) Small genl. hosp; residence provided; 
resort town, Florida. (e) General 125-bed 
hosp functioning essentially ag community 
hospital for British and American colonies 
in foreign country! expansion program: 
$10-12,000: cost of living between 4, and 
2/3 of U.S. (f) @-bed new hospital: com- 
letion spring 1956; year round resort area, 
Southwest. (g) Assistant; heavy responsi- 
bility in 400-bed general hospital, fully 
departmentalized: vigorous deveiopment 
program: state capital, Midwest. H11l-1 
ADMINISTRATO WOMEN: (a) Small 
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NOW! A HOSPITAL QUALITY ANTI- 
SEPTIC AND DISINFECTANT AT A DIS- ly 
TINCTIVE SAVING. MAKE ONE | of 4 
FROM SANOX HYPOCLORITE $7500, incr to $9000 by 4th city; 
FOR LESS THAN Re te AND DOC- MidE. (b) Nurs serv; coll al 1 sch; very 
20 YEAR > teach’g hosp; Calif. (c) Nurs serv; in- 
TORS. HOSPITAL PRICE—$1.00 FOR 2 oo, ige teach g hosp 
| 
| 
| 
| iN.. Bee OSDILAa opening 
| mow; excellent California location. (h) 
| R.N.; must also have surgical experience: 
will serve in operating room for a time: 
| new 30-bed general hospital: cooperative | 
Board: lovely small town: Midwest. (i) / 
| R.N. approved 100 bed general hospital af- | 
| fillated with outstanding clinic group; to | 
$6600; delightful city: Pacific Northwe: | 
| | 
program: to be de- | 
| veloped into regional medical center: im- | 
| portant Georgia city. (b) Gen’l hosp: 635 | depts’ new 250 bd hosp open Jan ‘56; co 
| | 
(Cc) Male pref; gen hosp 125 bds: $6000 or 
better; MW. (d) 65 bd gen hosp, new bidg 
now under constr; active med staff: $500: | 
resort twn 10,000; SW. (e) 2 req'd: 5 atts 
| 150-bd gen hosp; coll twn 20,000; E. (f) | 
| Staff or free lance for 2 hosps: lovely SW 
twn. (g) Female pref; vol gen hosp 175 | 
Mich. (h) Several; newly | 
gen hosp: outstandingly | 
complete and beautiful facilities: resort | 
city; Southeast. (i) Small gen hosp; col- | 


Ospital, large resort city; attract- 
ive opportunity; Midwest. (b) 60-bed gen- 
erai hospital near interesting Eastern city; 
$6000. H11-2 

ANESTHETISTS: (a) General 50-bed hos- 
pital; year round resort area, South; salary 
and commission averaging $8000. (b) Chief 
and assistant; 200-bed general hosp; col- 
lege town; Northwest mountain area $55v- 
Sou respectiveiy. (c) Pacific Island general 
hospital; excelient surgical farilities; $450, 
mice. (d) Staff, 75-bed general hosp; com- 
muting distance Chicago; $500 up. H11-3 
DIETITIANS: Food Manager, large food 
service management organization; metro- 
politan area. Midwest; -$7200. (b) Sec- 


area; $350. (c) Chief, fairly large genl. 
hosp; resort town; East; $5000. (d) Chief; 
Se hosp; new dietary dept; large city, 
hio; minimum $500. (e). Chief; leading 
university hosp: West Coast. H11-4 
RS OF NURSING: (a) Dean, col- 
lege of nursing to be established at univer- 
sity in connection with new college of 
medicine. (b) General 500-bed hosp; 200 
students; large Midwest city, $7500 min- 
imum. (c) Nursing Service: New 400-bed 
enl. hosp; ideal Florida location. 
ursing rvice; $3 million building pro- 
te well-known West Coast hosp. (e) 
-bed — metropolitan area, uth- 


west; 
EXECUTIVE PERSONNEL: (a) Business 
manager with public relations ability; 20 
man clinic; new, modern facilities: attract- 
ive opportunity; southwest resort area. (b) 
Personnel Director, department of 800: 400- 
bed genl. hosp; university affiliation; Mid- 
west. ‘c) Comptroller: voluntary genera! 
hosp. 700 beds: East (d) Purchasing agent: 
centralized department, 300-bed, teaching 
affiliations; South. 
FACULTY POSTS: (a) Asst. Prof, med. 
surg. for small newly organized university 
faculty; MW; $5500. (b) Ped. and OB in- 
structors, Latin America. (c) Asst. Profs. 
med. surg. and Fundamentals of Nursing: 
beautiful university, NW mountain area: 
up. (d) Science instructor, 450-bed 
has assistant: NYC area. H11-7 
EXECUTIVE HOUSEKEEPERS: (a) Uni- 
versity hosp, West Coast: minimum $4800. 
(b) 250-bed pediatric hosp: $2 million ex- 
pansion program; metropolitan area. East. 
z ept. o employees; large eastern 
city: $5000. H11-8 
RECORD LIBRARIANS: (a) Chief: qual. 
reorganize dept. 250-bed genl. hosp: near 
university center, $5000 up; East. (b) Chief 
and Assistant: 400-bed gen!. teaching hosp: 
near NYC; $5200 and $4200 respectively. 
(c) Assistant; aid in administration of staff 
of 120; well-known institution. H11-9 
SOCIAL SERVICE: (a) Medical. for ap- 
pointment to medical school faculty and to 
serve as consultant to hosps wanting to 
medical social service depts. 
SUPERVISORS: (a) OR—225-bed leading 
children’s hosp; univ. center MW: $5000 
mitce. (6b) Adm. Supv. OB, Med. Surg.: no 
teaching dept. of nursing, liberal arts 
college; E; $4500. (c) Floor or specialties, 
interested in becoming directors nursing 
service: 50-100-bed hosps: vacancies al! 
parts US; $4500-$5000 up. (d) To head Prac- 
tical Nurse program of 160; 650-bed new 
eaching hosp: college wn; to $5400: 
NW. 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


DIRECTORS OF NURSING: (a) East. Di- 
rector of Nursing School. Prefer Master's 
degree but will consider B.S. degree if ha 
good experience. 250 bed hospital, $6600. 
(b) Southwest. 300 bed hospital: no nurs- 
ing school. 5 years experience in super- 
visory capacity. $7200. (c) Southeast. 150 
bed hospital in heart of winter resort area: 
rmanent. All graduate staff. $6000. (d) 
st. 210 bed hospital in city of 50.000: 
new nurses residence. $6000-$7200 plus 
apartment. (e) Middle West. 100 bed hos- 
tal in process of expansion to 200 beds. 
xcelient staff. No nursing school. $7200. 
DIETITIANS: (a) Chief. st. 30 in dept. 
2 capable assistants. $4800. (b) Chief. East. 
350 bed hospital. 60 in dept. $5400. (c) 
Chief. South. 300 bed hospital. A.D.A. $6000. 
(d) Chief. California. 235 bed hospital near 
San Francisco, ADA. $6000. (e) Teaching 
B.A. in Home Economics. 400 bed hospita! 
in large eastern city. $4500. (f) Thera- 
peutic. Middle West. 200 bed hospital $4500. 
(g) Therapeutic. 350 hospital. 
$4200. (h) Chief. East. 115 bed hospital. 


Some teaching. $5400. 

MEDICAL CORD LIBRARIANS: (a) 

Chief. Middle West. 150 bed hospital in 

town of 20,000. 7 in department. $5400. 

(b) Chief. 350 bed hospital near San Fran- 

cisco. 2 assistants and 2 medical ——- 
South. 


raphers in dept. $4800. (c) Chief. 


150 bed hospital in lovely southern town 
in resort area. 5 in department. $4500. (d) 
Chief. East. 250 bed hospital in city of 
50,000. 3 in dept. $4800. (e) East. 140 bed 
hospital in pleasant town of 14,000 in agri- 
cultural area. Close to several large cities. 
$3600. (f) Chief. Middle West. 275 bed hos- 
ital. 7 in dept. Record room to be moved 
new wing and need someone capable of 
supervising move and setting up record 
room. 

NOTE: We can secure for you the position 
you want in the locality you pre- 
fer. Write for an application—a 
postcard will do. All negotiations 

strictly confidential. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
1! West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum ar in se- 
lection. Candidates know tha their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make ting effort to 

lect the best cand e position 
candidates, we 
refer to keep our listings strictly con- 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 


cal Technicians. Therapists and other 


supervisory personnel. 
No regtatration fee 


THE AMERICAN NURSES ASSOCIATION 
PROFESSIONAL COUNSELING AND 
PLACEMENT SERVICE 
offers complete credentials on qualified 
nurses. Selective referral of nurses to posi- 
tions results in satisfied staff, decreased 
turnover and better nursing service. Consult 
your State Nurses Association or the ANA 

PC&PS Office in Chicago. 
37 South Wabash Avenue 
Chicago 3, Illinois 
(Tel. STate 2-8883) 


‘Nation-wide 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Knickerbocker Bidg. 218 E. Lexinton St. 
Baltimore 2, Maryland 


lacement service for Physi- 
cians, Administrators, Anesthetists, Dieti- 
tians, Pharmacists. Nurses, Technicians, 
Housekeepers, Comptroliers, Accountants. 
Secretaries, etc.. ail resume, 5 photos. 
No Registration Fee. 
Licensed Employment Agency. 
(Formerly Hagerstown, Maryland) 


member A.A.N. 


OB SUPERVISOR—Post graduate work in 
obstetrics and supervisory experience re- 
quired. Immediate opening. odern and 
up-to-date department. Social Security and 
excellent personnel benefits. Apply Direc- 
tor of Personnel, White Cross Hospital, 700 
North Park Street, Columbus 8, Ohio. 


CLINICAL INSTRUCTOR—for pediatric 
nursing in 200-student school, affiliated 
with Drake University; 400-bed, fully ap- 
proved, non-profit hospital. Minimum 
qualifications: B.S. degree plus qualifying 
experience. Work with select, enthusias- 
tic, stable student body. Salary open. Forty 
hour work week; 22 working days vaca- 
tion; sick benefits. Position open imme- 
diately. Apply Director of Nursing, Iowa 
Methodist Hospital, Des Moines; lowa | 


POSITIONS WANTED 


MEDICAL RECORD LIBRARIAN, regis- 
tered, graduate of professional school, 10 
years experience with private and govern- 
ment hospitais, available as chief with 


. modern, fully accredited hospital or med- 


ical facility. Unit system preferred. Ad- 
dress Box G-37, HOSPITALS. 
ADMINISTRATOR-ANESTHETIST, male, 

. 542 years experience as 
Adm. & Anes. of 28 bed (3 yrs..) & 32 bed 
(215 yrs.): which included the purchasing 
of equipment and openings of both hos- 
pitals. Excellent record and reference. Ad- 
dress Box G-35, HOSPITALS. 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 


Chicago 3. Illinois 
NURSES, TECHNICIANS. DIETITIANS. 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions. 


LIBRARIAN MEDICAL RECORDS, Regis- 
tered or eligible for registration. To as- 
sume charge of records room. New general 
hospital of 150 beds and 30 bassinets. Salary 
open. Apply giving outline of education 
and experience to: Executive Director, 
Miriam Hospital. 164 Summit Avenue. 
Providence 6, Rhode Island. 


INSTRUCTORS: 1 Medical Clinical In- 
structor and 1 Assistant Nursing Arts In- 
structor, for 502 bed hospital in Philadel- 
phia area. Salary based on qualifications of 
applicant. Automatic salary increases. 40 
hour week, 28 days vacation, 14 days sick 
leave. Blue Cross Plan available. Teach- 
ing duties only. Opportunity to pursue 
additional University courses. Apply to: 
Director, School of Nursing, Cooper Hos- 
pital. Camden, New Jersey. 


REGISTERED MEDICAL RECORD LI- 
BRARIAN. 133 bed hospital with expansion 
provram of 40 beds. Resort community 
19,000. Many outdoor sports available. Cli- 
mate ideal for hayfever victims. Salary 
commensurate with experience, qualifica- 
tions, and responsibility. Contact Mr. H. B. 
Lehwald, Administrator, War Memoria! 
Hospital. Sault Ste. Marie, Michigan. 


DIETITIAN: Full charge ADA for 135 bed 
hospital fully approved. Apply the Wom- 
an’s Hospital, 1940 East 10l1st Street, Cleve- 
Innd 6, Ohio. 


ADMINISTRATOR OR ASSISTANT—pre- 
fers larger hospital. Currently employed as 
administrator of 25-bed General! Hospital. 
Excellent training and experience. Any lo- 
cation. Wife is registered nurse anesthetist. 
Will be available on or after January 1, 
1956. Address Box G-36, HOSPITALS. 


EXECUTIVE HOUSEKEEPER 200 bed hos- 


pital East. Five years experience hospital, 
school resort hotel. Salary commensurate 
with experience and training. Address Box 
G-34. HOSPITALS. 


OUR S39 VEAR 


WoopWARD 


FORMERLY AINOES 


3rd 1BS N.WABASH AVE. 
CHICAGO | 
ANN WOODWARD Ditector 


ADMINISTRATOR—Woman R.N.; 50, 20 
ears’ administrative experience, including 
H at 60 bed hospital and 6 at 75 bed gen- 
eral institution: seeks administrator or as- 
sistantship, California only; MAC 
’s: 3 yrs univ uc; yrs ass , 
200 bd Aa hosp; 4 yrs admin, 100 bd TBc 
hosp; highly recommen’d; N. England 
only. 
ADMINISTRATOR—Woman R.N.; MACHA; 
mid-40’s; 5 yrs exp, dir of nurses; past 752 
yrs admin, 50 bed gen hosp; seeks similar 
appt; MW only 
ADMINISTRATOR—Woman R.N. also qual 
anes; sev yrs staff, supervisory =; 
past 32 yrs supt, sm gen hosp, So; So&S 
only. 
ANESTHETIST—Registered; many years 
outstanding anesthesia experience; recom- 
mended without reservation professionally 
and personally; seeks fee for service ar- 
rangement or outstanding salary; any lo- 
cation. 
ANESTHETIST—Reg'd, mid-20's; past 4 
yrs, anes, various army hosps; avail Jan 
56: Pac NW only. 
ANESTHETIST—Ree'd: 50's: over 15 yrs 
anes me So only; wd pref 8-hr shift, OB 
anes only. 
DIRECTOR OF NURSES—Late 40's; sev 
yrs staff & super anes exp; 5 yrs exp, dir 
of nurses; seeks similar posi, no trng sch; 
SE states only. 
DIRECTOR OF NURSES—3 yrs univ trng, 
major nursing education; sev yrs staff and 
supervising nursing: past 2 yrs, dir of 
nurses, sm gen hosp; seeks similar posi, 
California or others in SW. 
DIRECTOR OF NURSES—Also cons ed dir, 
sci instr: ass'tship; male; late 30's; BS. 
nursing ed, NYU; past 2 yrs, sci instr, lge 
hosp: East only. 
EXECUTIVE HOUSEKEEPER—Early 50's; 
some diet & college trng: 3 yrs, mgr, ige 
univ club;-2 yrs exec hskpr, 200 bed gen 
hosp: MW only. 
FXECUTIVE HOUSEKEEPER—50's: nearly 
20 yrs hskpg exp. incl 10 at 1 hosp; gen 
hosp posi only: st. 
EXECUTIVE HOUSEKEEPER—Late 30's; 
past 3 yrs, exec hskp. 80 bed gen ome § and 
ancillary bidgs: seeks similar. posi, sm 
hosp; SW only. 
MEDICAL RECORD LIBRARIAN—Reg'd: 
also R.N.; late 40's; nearly 20 yrs exp as 
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Have Coke 


continuous quality 
is quality you trust 


US Pat OFF 


IN BOTTLES 


’ 
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| / 3 Great Ineubators 


EMERGENCY LIGHT UNIT 


ARMSTRONG X-4 (Nursery Type) 
X-4 BABY INCUBATOR 

Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 
proved. 


Only Re-Chargeable Battery 
Unit made at the price, with 
completely automatic High 
and Low Built-In Battery 
charger . . . protects the bat- 
tery ... prolongs its life. The 
battery carries a Five Year 


ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
X.-p Designed for use in the Delivery j 
Room or Surgery. Underwriters’ “= 


Laboratories Approved. 


ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
. large incubator with hand-holes 
No need to check water in battery every month .. . and a nebulizer is needed. Under- 
check just once a year. Manual control switch is elimi- writers’ Laboratories Approved. 
nated. No moving parts .. . electronically controlled. No 
maintenance ... pays for itself in battery savings alone. 
Most dependable emergency light made for hospitals. Write for complete details on any or all 
U. L. Approved. Write for Bulletin E.L. 17. of these 3 Armstrong Baby Incubators. 
THE GORDON ARMSTRONG COMPANY, INC. 
Surrette Storage Battery Co., Inc. | 


Distributed in Canada by Ingram & Bell, Lid. 
MASS. Terento + Montreal + Winnipeg + Calgary + Vancouver 
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Here's a Truck that Brings . . . 


SAFETY and ECONOMY to 
HOSPITAL MAINTENANCE 


ROL-AWAY Model S-7-T. 
The all around truck for wash- 


other maintenance. Has two 
wash tanks plus a high level 
safety ladder permitting work up 
to levels of 12 feet. Rol-Away’s 
SAFETY LADDER prevents 
accidents and makes high level 
jobs easier and faster. 


PAYS FOR ITSELF 


in a few weeks time. Cuts labor 
costs and expensive accidents— 
a truck which should be in every 
hospital. Write for complete il- 
lustrated catalog of Rol-Away’s 
full line of specialized safety 
trucks. 


/teROL-~AWAY ] 
ROL-AWAY TRUCK MFG. CO., INC. 


6143 S. E. Foster Road, Portland 6, Oregon 


ceramic tile) 


booklet 


heips pian better hospitais 
With ceramic tile you can have... 
Economical Maintenance 
Operating Room Safety 
Perfect Sanitation 
Permanent Beauty 


At 
an 
i 


This new booklet shows color photographs 
of many hospital installations. Invaluable in 
planning new construction or remodelling. 


Send for your free copy today! 


posi as chief, apprv’d hosp; 


ICAL RECORD LIBRARIAN—BS.: 
registered; 14 yrs as chief, lge gen hosp: 
now chief, lge teach hosp; seeks similar 
400 or less, prefers new eee 
‘must be city of 100,000 or less d 
40's; highly recommended. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 

Palmolive Building 

Chicago !1, Illinois 
ADMINISTRATOR: Medical: (Hos- 
ee Administration): M.S. (Health and 
hysical Education); eight cae assistant 
superintendent, 1200 b general hospital; 
three years, administrative staff. one of 
leading organizations in graduate medicine. 
ADMINISTRATOR: Master's (Business Ad- 
ministration): five years, associate direc- 
tor, university hospital, 800-beds; seven 
or director teaching hospital: 


COMPTROLLER: B. S., Business Adminis- 
tration, Major: Accounting; eleven years, 
comntroller. large teaching hospital. 
ANESTHESIOLOG Four years group 
practice: five anesthesi- 
ology, 350-bed 
DIRECTOR OF URSING: M.A., Ed.D., 
Columbia; seven years’ experience nurs- 
ing education: nine years, director of nurs- 
ing and nursing education. 
T: Diplomate; three years 
t professor of pathology, medi ical 
school and associate director, teaching hos- 
ital; since 1948, director pathology, 350-— 


hospital. 
PERSONNEL DIRECTOR: M.D. since 1948, 
assistant personnel director, 750-bed uni- 
versity hospital (1000 employees) and non- 
——— employees of university (2200 em- 


ORCHASING AGENT: B.S. State Univer- 
sity; six years purchasing agent 250-bed 


hospital. 

RADIOLOGIST: Three - fellowship, 
university center; several years’ success- 
ful private practice; Diplomate (Diagnosis, 
X-ray and dium Therapy). 


posts, 
grad; 
seeks 
only. 
MEDI 


ice service 


For a generation Gennett 
has become recognized 
source for equipment for 
ice storage and mobile serv- 
ice. Model XI .. . ideal for 
floor kitchens . . . only 
floor. space. 
Other drip drain and floor 
drain types. Let Gennett 
solve your ice service prob- 
MODEL XI . .. 50-pound- lems. GENNETT AND 
er . . . most compact of SONS, INC., One Main 


Street, Richmond, Ind. 


ice storage cabinets. 
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libr. various hosps; seeks similar 
est only. 
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escent fixtures, painting and 
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Mode 
3996 Cannen Avenve, Lensdeale, Pa. 256 the. 
Please send me a free copy of Booklet 600. 
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~ Now you can switch from gravity flow — 
to pressure in 3 seconds...give a pint of 
blood in 4 to 5 minutes simply by © 
squeezing flexible drip chamber. Rate of — 
transfusion is controlled by force and — 
frequency of squeeze action. Return to 
gravity flow at will. Unique safety — 
valve makes it impossible to pump air. 


BAXTER LABORATORIES, INC. 


' DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES @ EVANSTON, 
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MAKES THEIR WORK EASIER l 


t SURITAL sodium. 


ultrashort-acting intravenous anesthetic 


_the surgeon: SURITAL facilitates the surgeon's work by assuring 
fewer interruptions due to laryngospasm, to vidal or to 


respiratory or circulatory depression. 


Smooth, speedy induction, readily controlled surgical plane 
of anesthesia, and fewer postoperative complications with SURITAL 


ease the task of the anesthesiologist. 


Prompt recovery, usually without nausea, vomiting, or excitement, 
characterizes anesthesia with SURITAL...and thus lightens the nurse’s burden. 


the anesthesiologist: 


the nurse: 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis), as an anesthetic — 


agent alone or in conjunction with other anesthetics, is available on request. _ 
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